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BY THE ENDOCRINE GLANDS! 
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THE NATURE OF METABOLISM 


HE object of the digestive processes 

is to provide the cells of the body 
with the materials required for their 
activities. These materials reach the 
cells in the form of a comparatively 
few compounds, consisting in the main 
of glucose, amino acids and fats to- 
gether with some quantities of inorganic 
salts and certain essential substances 
that we term “vitamins”. From this 
mixture the organism forms all the sub- 
stances that are found in living tissues 
largely by the operation of synthetic 
processes of a diverse and complicated 
character. These processes usually re- 
quire the provision of energy for their 
completion; and to provide this and the 
other forms of energy necessary for the 
organism, a large proportion of the food- 
stuffs ingested are ultimately oxidized. 
The study of metabolism is the in- 
vestigation of all the chemical processes 
occurring in living organisms. In the 
earlier work on this subject, balance 
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sheets for certain elements such as car- 
bon and nitrogen were constructed as 
well as energy balance sheets. While 
this type of experiment furnished valu- 
able information it told us very little 
of the successive chemical processes by 
which energy was released or synthesis 
effected. Consequently, in recent years 
the main emphasis has been directed 
towards an elucidation of the manner 
in which compounds normally resistant 
to degradation outside the body are so 
easily and smoothly oxidized or other- 
wise transformed by living cells. 

It is now realized that these metabolic 
changes take place within the cells 
themselves and that cellular oxidation 
consists not merely in a union of a 
metabolite with the molecular oxygen 
brought to the cells by the circulating 
fluids. Indeed, we now know that to 
effect the union of the carbon or hy- 
drogen of the metabolite with oxygen 
requires the intervention of a series of 
catalysts, and that these changes are 
brought about in a step-like manner so 
that each stage often requires the pres- 
ence of its own catalyst. These 
catalysts in many instances are enzymes, 
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and in others certain of the metabolites 
themselves. It is a fact of far-reaching 
significance that in recent years three 
vitamins: B,, or thiamin; Be, or ribo- 
flavin; and nicotinic acid have been 
identified as furnishing part of the struc- 
ture of certain of the respiratory 
enzymes. The reason for the essential 
nature of these vitamins becomes clearer 
in the same manner that the discovery 
that the greater part of cellular respira- 
tion is carried over an iron-containing 
enzyme — cytochrome — clarifies our 
knowledge of the importance of iron as 
a dietary constituent. For this element 
is now known to be responsible not only 
for oxygen transport to the tissues, but 
also for the union of this oxygen with 
the carbon and hydrogen of the cellular 
metabolite. 

Any student of biology soon learns 
to appreciate that the processes of cellu- 
lar, and hence total metabolism, proceed 
in a coordinated manner so that oxida- 
tion and the liberation of energy respond 
exactly and smoothly to the needs of 
the organism. Furthermore, there is a 
versatility of the metabolism by which 
energy liberation proceeds within certain 
limits regardless of the composition of 
the metabolic mixture. Most of the 
tissues of the body can utilize the various 
foodstuffs in a variety of proportions 
without any great loss of efficiency so 
that a high fat diet is as capable of 
supporting life as a high carbohydrate 
diet. There are, however, certain ex- 
ceptions to this general statement; a 
minimal quantity of protein must be 
supplied, and the nervous tissue would 
appear to be incapable of using any- 
thing but carbohydrate in some form 
or another. 
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Now this correlation and versatility of 
the metabolism implies even to the 
casual observer the existence of some 
kind or kinds of regulatory mechanisms. 
In simple unicellular organisms it may 
be supposed that this regulation is com- 
paratively simple, being largely deter- 
mined by the effects of the external 
environment and the alterations pro- 
duced in the composition of the cellular 
fluids by the products of activity. In 
the multicellular organisms such a degree 
of cellular independence is no longer 
permissible since the organism must re- 
act asa unit. Still higher up the scale, 
separate organs appear and a correlation 
must then be established not only be- 
tween the individual cells but also 
between the different organs of the body. 

This interdependence between organs 
has proceeded to the point where certain 
of them, notably the liver, are essential 
for the supply to the others of the neces- 
sary metabolites for their function. 
Thus, in the intact mammal the liver 
is the source of all the glucose formed 
from non-carbohydrate precursors, and 
in its absence the animal soon dies from 
hypoglycemia even though ample stores 
of potential glucose are present in the 
form of tissue proteins. Conversely, 
during periods when food is unavailable 
the muscle'proteins are drawn upon to 
serve as a source of energy for the other 
organs, but in turn the necessary proc- 
esses by which the amino acids derived 
from this source are converted into 
usable metabolites is dependent on the 
ability of the liver to so transform them. 

Further evidence for the presence of 
mechanisms that regulate metabolism 
is gained from the concept first enunci- 
ated by Claude Bernard, and later ex- 
tended by Cannon, that the internal 
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environment of the body is maintained 
within certain narrow limits under a 
variety of circumstances, and that any 
agent or condition that disturbs this 
equilibrium is resisted by the operation 
of a remarkable series of mechanisms. 
Now the term “internal environment” 
may be new to some of you, and a little 
explanation of it may be helpful. The 
fluid environment of the body is divided 
into two major compartments—the 
extracellular, that includes the blood, 
lymph, and interstitial fluid; and the 
intracellular, that consists of the water 
of the cells themselves. Within these 
two fluid compartments, although their 
content of certain substances may be 
very different, there is maintained so 
far as each is concerned a constancy of 
composition that is subject to only slight 
fluctuations under normal circumstances. 
Thus the concentration of glucose in 
the extracellular compartment only 
varies between 80 and 160 mg. per cent, 
and this is true whether large quantities 
of glucose are ingested or no food at all 
is given. Similarly, the content of 
amino acid nitrogen varies between 4 
and 8 mg. per cent. 

The connecting link between all the 
organs and cells is the circulating fluid, 
and this fluid carries chemical substances 
that influence the chemical processes of 
the cells. The realization that minute 
amounts of certain substances do affect 
cellular processes is one of the most 
significant advances in our knowledge of 
metabolism. Now, these specific agents 
originate from two sources. The first 
source is an external one and these are 
supplied to the organism by their inges- 
tion in a preformed state in the diet. 
Such substances have been termed 
“vitamins” when they are of an organic 
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nature, but inorganic substances such 
as iron are also obtained in this manner. 
The réle of some of these vitamins and 
elements as constituent parts of. the 
respiratory enzymes has already been 
noted. The second source of specific 
substances is within the body itself. 
These we have termed “hormones”, 
and they originate in certain groups of 
special cells to which the name “endo- 
crine” or “ductless glands” has been 
given. So far, no one has identified 
any of these agents as participating in 
any particular cellular process although 
the general effects of several of them on 
metabolism have been extensively 
studied. Indeed, our knowledge of the 
function of the hormones, up to the 
present, has been largely gained either 
by observing the effects of the excision 
of endocrine glands, or by the conse- 
quences resulting from the injection of 
extracts made from them. Undoubt- 
edly the next advances in this particular 
field will be the identity of the hormones 
as catalysts or inhibitors of certain chem- 
ical processes in the cells of the organs 
they influence. At this point it might 
be commented that the vitamins appear 
to be less specific in their effect than 
the hormones. By this it is meant that 
probably the cells of all organs require 
the vitamins, while the action of certain 
hormones would appear to be much 
greater on some tissues than others. 
For example, the oxidation of carbo- 
hydrate by the brain is apparently 
independent of the presence of insulin, 
while in the muscles carbohydrate utili- 
zation is dependent on this hormone to 
a marked degree. 

Now it will be apparent that the regu- 
lation of normal metabolism by an 
external agent such as a vitamin is a 
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process too uncertain to meet the often 
rapidly changing needs of the body. 
Furthermore, these substances are neces- 
sary for a continuance of normal metab- 
olism, and are not adapted to accelerate 
abruptly or retard cellular processes. 
On the other hand, the secretion of the 
ductless glands is under body control, 
and consequently can be used to adjust 
both the quantity and quality of metab- 
olism. It is the recent progress in our 
understanding of the manner in which 
the endocrine control of metabolism is 
exerted that I wish to discuss with you 
this evening. 


THE ENDOCRINE CONTROL OF METABOLISM 


Since every function of the body is 
based upon chemical processes it is not 
illogical to state that all the endocrine 
glands participate in metabolic processes. 
Thus, the so-called “sex hormones” in- 
duce proliferation of the accessory repro- 
ductive organs, but are not usually 
regarded as metabolic hormones al- 
though the difference in the effects 
produced by these hormones and the 
growth-promoting hormone of the an- 
terior pituitary would appear, at least 
superficially, to be the more generalized 
activity of the latter. On the other 
hand, however unjustifiable it is, the 
usual connotation of the term “‘endocrine 
control of metabolism” has been arbi- 
trarily limited to those hormones that 
are concerned with the metabolism of 
the major foodstuffs. Thus, we speak 
of carbohydrate metabolism hormones, 
fat metabolism hormones, and protein 
metabolism hormones—meaning, I pre- 
sume, that the normal assimilation of 
these foodstuffs requires the presence 
of these agents. While this may be a 
convenience in cataloging, it is mis- 
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leading if the impression is left that the 
function of these hormones is limited to 
the metabolism of ingested substances 
after which they are named. Further- 
more, it is also liable to emphasize an 
isolation of these phases of metabolism 
from each other. Now, the metabolic 
channels of fat, protein, and carbohy- 
drate are not shut off from each other. 
Carbohydrates are transformed into fats, 
and amino acids follow both the pathway 
of carbohydrate and fat as well as pos- 
sessing a special metabolism of their own. 
This interlocking of the metabolism of 
the major foodstuffs has also led to con- 
fusion as to the number of metabolic 
hormones that exist, since an alteration 
in one phase of metabolism by a certain 
hormone will induce secondary changes 
in the other types which may be and 
has been interpreted as evidence for 
the existence of several hormones, where 
in reality only one is present. 

It is, however, undoubtedly easier to 
select the metabolism of one particular 
substance to illustrate the nature of 
endocrine control, provided that the 
above reservations concerning the inter- 
conversion of foodstuffs and the multiple 
activities of certain hormones are borne 
in mind. The substance I have selected 
for this purpose, largely because of the 
more abundant evidence available con- 
cerning its metabolism, is glucose. 

It is a well-known fact that the normal 
individual can ingest large quantities 
of carbohydrate without more than a 
few milligrams appearing in the urine, 
and without the blood glucose reaching 
more than twice its initial value of 70-90 
mg. per cent. Yet, as was first shown 
by Minkowski, in 1893, the removal of 
the pancreas from dogs results in a most 
profuse output of glucose in the urine. 
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In these animals not only is all glucose, 
whether derived from carbohydrate as 
such or from protein, excreted, but the 
glycosuria continues during fasting. 
Furthermore, both in fed and fasted 
depancreatized dogs marked acetonuria 
develops and the urinary nitrogen, which 
is an index of the quantity of protein 
catabolized, is also increased. 

It is evident that the pancreas supplies 
some substance that is necessary for a 
normal metabolism to continue. In the 
absence of this factor the tissues are 
apparently either unable to utilize or 
retain glucose while at the same time 
increased quantities of protein and fat 
are metabolized as indicated by the ap- 
pearance in the urine of the end products 
of their metabolism: urea nitrogen and 
the acetone bodies. Further work has 
completed the observation of Minkowski 
that the pancreatic factor, whose loss 
precipitates these changes, is a hormone 
secreted into the blood stream by special 
cells in this gland. Its name, “insulin”, 
not only indicates its source in the islands 
of Langerhans, but is also, I am sure, 
familiar to you all. 

The demonstration that a pancreatic 
hormone is essential for normal metab- 
olism was the first example of the endo- 
crine control of metabolism. As may 
be expected, it has had a far-reaching 
influence in our understanding not only 
of the more academic phases of the 
metabolic processes, but on the treat- 
ment and reasons for the occurrence of 
diabetes mellitus in man. In this 
disease, as in depancreatized dogs, pro- 
fuse glycosuria is present and there are 
similar indications of a disturbed protein 
and fat metabolism. It was not un- 
reasonable to assume, as investigators 
have done until recently, that the 
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identity of the findings in depancreatized 
dogs and diabetic men pointed to a 
common causative circumstance, the 
absence of sufficient insulin to control 
the metabolism of carbohydrates within 
normallimits. Diabetes mellitus in man 
was, therefore, regarded as an expres- 
sion of a deficient pancreatic function, 
or, more exactly, that the character of 
the disease was determined by the de- 
gree to which the utilization of glucose 
was impaired by this deficiency. 

I should pause at this point to say 
that this view has not been discarded 
and, indeed, as we shall see, the more 
recent experimental work has served to 
emphasize rather than diminish its 
significance. The main alteration that 
has taken place is the growing appreci- 
ation that the pancreatic hormone is 
not the only endocrine product that 
determines the existence of a normal 
metabolism. 

Even prior to the work of the last ten 
years, certain investigators had not been 
satisfied with the view that diabetes 
mellitus was always due to pancreatic 
deficiency. They argued that just as 
insulin accelerated carbohydrate utiliza- 
tion, certain other hormones accelerated 
glucose production in the liver and 
pointed to the demonstration by Claude 
Bernard in the nineteenth century that 
this organ actually did secrete glucose, 
whose origin lay not only in its glycogen 
stores but also in amino acids or pro- 
teins. The maintenance of the blood 
glucose during long periods of fasting 
is a striking example of this function, 
since under this circumstance all the 
glucose formed is derived from non- 
carbohydrate sources. 

Another possibility that has been 
discussed was that certain hormones 
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might act in a contra-insulin manner 
by directly suppressing carbohydrate 
utilization in the tissues. This view, 
like that concerning over-production of 
glucose, was not seriously regarded, 
largely because evidence for the existence 
of these hormones was lacking and in 
addition the whole series of events fol- 
lowing pancreatectomy seemed to have 
a sound explanation in terms of insulin 
deficiency. 

In 1930, however, Professor Houssay 
of Buenos Aires and his colleagues re- 
ported the remarkable effect that re- 
moval of the pituitary gland had upon 
the course of experimental pancreatic 
diabetes in toads and dogs. These 
results that were first received with 
scepticism have been fully substantiated, 
and are now regarded as a contribution 
of equal importance to Minkowski’s in 
our knowledge of the endocrine control 
of metabolism. 

Effect of Hypophysectomy on Pan- 
creatic Diabetes. NHoussay and his col- 
leagues found that hypophysectomized- 
depancreatized dogs lived far beyond 
the normal expectation of life of dogs 
from which the pancreas alone had been 
removed. Survivals of one to two years 
are not uncommon. Indeed, these ani- 
mals appear to suffer more from the loss 
of the digestive function of the pancreas 
than from lack of insulin, and in most 
instances in my experience their ul- 
timate death is to be attributed to the 
slow but progressive emaciation that 
accompanies the digestive disturbance. 
They are also, as we shall see, very liable 
to die rather suddenly from hypo- 
glycemia unless their dietary régime 
is carefully regulated. 

Apart from their prolonged life, these 
“Houssay dogs” exhibit a real attenu- 


JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


[Vol. 16 


ation of their diabetic state. The 
glycosuria is much less, although never 
entirely absent when they are fed, the 
blood glucose being correspondingly 
diminished. Acetonuria and _ acidosis 
do not occur, and their nitrogen excre- 
tion returns to approximately normal 
levels. 

These findings very obviously require 
modification of the view that the dia- 
betic syndrome is a consequence of in- 
sulin deficiency alone. The first ex- 
planation that presents itself is that the 
anterior pituitary secretes a hormone 
(or hormones) that is responsible for 
either (a) inhibiting glucose utilization 
or (b) increasing glucose production from 
protein. Normally the pancreatic hor- 
mone antagonizes these effects by stimu- 
lating glucose utilization in the tissues, 
and suppressing its production in the 
liver. An “endocrine balance’’ is thus 
struck between these two hormones, the 
result of whose operation is the mainte- 
nance of what we term a “normal carbo- 
hydrate metabolism”. 

When the pancreas is removed this 
endocrine balance is upset, allowing the 
operation of the pituitary hormones to 
drive up sugar production and depress 
sugar utilization. In the absence of the 
restraining influence of insulin, these 
processes proceed in an unhindered 
manner until the secondary consequences 
they induce cause death. 

Effect of Anterior Pituitary Extracts 
on Metabolism. Now, it is a matter of 
common procedure in the study of endo- 
crine glands that not only should the 
excision of a gland produce a certain 
deficiency but that the injection of 
extracts of the gland in question should 
either correct this condition or, if in- 
jected in excess, bring about effects that 
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in general are the opposite of those pro- 
duced by excision of the gland. Finally, 
the injection of these extracts into nor- 
mal animals should also be followed by 
a well-defined alteration in function. 

In the case of the anterior pituitary, 
the evidence required to demonstrate 
its positive effects on metabolism has 
rapidly accumulated. 

Soon after the original demonstration 
of the effects of hypophysectomy on 
pancreatic diabetes, Houssay reported 
that the injection of crude extracts of 
the anterior lobe of the pituitary re- 
stored the diabetes to its original sever- 
ity. Of even greater interest was the 
simultaneous announcement that their 
injection into normal animals produced 
a temporary diabetic state attended by 
profuse glycosuria and acetonuria. 
These last experiments are of extraor- 
dinary interest, inasmuch as a condition 
similar to that produced by excision of 
the pancreas has resulted from the ad- 
ministration of an abnormal quantity 
of the hormones of another endocrine 
gland. Taken in conjunction with the 
effects of hypophysectomy on normal 
animals, they furnish conclusive evidence 
that the endocrine control of metabolism 
is vested in at least two glands—the 
pancreas and the anterior pituitary. 

I have mentioned above that the 
diabetes produced by Houssay in normal 
dogs was of a temporary character and 
disappeared on cessation of the anterior 
pituitary injections. This might have 
been anticipated; but even more re- 
cently, Young, working in London, re- 
ported that if the treatment of normal 
dogs with anterior pituitary extract 
was continued for longer periods and 
with increasingly greater quantities of 
extract the diabetic state no longer 
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disappeared on cessation of the injec- 
tions. A permanent diabetes followed, 
identical in almost every respect with 
that produced by removal of the pan- 
creas. The main difference was the 
longer survival of some of the animals 
with “anterior pituitary diabetes”. 

The explanation for the permanence of 
this type of diabetes affords another 
insight into the endocrine control of 
metabolism, for it has been found in 
these permanently diabetic dogs that 
the insulin secreting cells of the islands 
of Langerhans have been destroyed to a 
greater or lesser degree. Consequently, 
a diabetes that began as a result of an 
excess of anterior pituitary hormone 
terminated as a pancreatic diabetes of 
an irreversible character. It would ap- 
pear that the compensatory efforts of 
the islands of Langerhans to counteract 
the abnormal metabolism induced by 
the anterior pituitary extract eventually 
bring about their failure and ultimate 
destruction. 

Of equal significance is the new light 
that these experiments throw on the 
etiology of human diabetes. It is ob- 
vious that all diabetics are not perma- 
nently suffering from hyperpituitarism, 
but it is possible that at some period in 
their lives a certain number of them may 
have experienced a temporary hyper- 
pituitarism which, as it were, left its 
scars in the pancreas and perpetuated 
the insulin deficiency. 

The Relation of the Anterior Pituitary 
to Other Endocrine Glands. So far, we 
have developed the relationship between 
the pancreas and the anterior pituitary 
in the control of metabolism, and the 
activity of these glands might well 
constitute one of the major influences 
on these processes. But the anterior 
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pituitary is unique among the endo- 
crine glands, inasmuch as the func- 
tional integrity of several other endo- 
crines depends on its integrity. This is 
shown by the marked atrophy of the 
gonads, thyroid, and adrenal cortex 
that occurs in hypophysectomized ani- 
mals, and also by the enlargement of 
these organs that follows injection of 
anterior pituitary extract into normal 
animals. The anterior pituitary sub- 
stances that maintain the integrity of 
these endocrines are known as “tropic 
hormones”, and in consequence we 
speak of thyrotropic, adrenotropic and 
gonadotropic hormones. It _ will be 
noted that these tropic hormones, so far 
as we know at present, only exert their 
physiological effect by bringing about 
the liberation of the hormones from 
those endocrines over which they exert 
their special control. 

Now, among the endocrine glands that 
are dependent on the anterior pituitary 
for their normal] function are two which 
are known to have an influence on 
metabolism: these are the thyroid and 
the adrenal cortex. Consequently, there 
exists the possibility that the influence 
of the anterior pituitary extracts on 
metabolism might be due either to the 
increased liberation of thyroid and 
adrenal hormones that it induces by 
reason of the presence in this extract of 
tropic hormones, or by a direct action 
on the tissues themselves. 

Now, as before, the study of depancre- 
atized animals has helped in this prob- 
lem. It was shown, for example, by 
Houssay and others that removal of 
the thyroid neither alleviates the dia- 
betes of depancreatized dogs nor pre- 
vents the “diabetogenic” effect of an- 
terior pituitary extract in normal dogs. 
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We may therefore exclude the thyroid 
as an organ over which the effects of the 
anterior pituitary are exerted on carbo- 
hydrate metabolism, although it must 
be remembered that the marked increase 
in basal metabolic rate induced by its 
extracts is due to thyroid stimulation. 

On the other hand, as Lukens and I 
showed, excision of the adrenal glands 
from cats and dogs produces an allevia- 
tion of a total diabetes that is compa- 
rable to that following hypophysectomy. 
These results have been confirmed 
by Houssay and others. Since the 
participation of the adrenal cortex in 
the control of metabolism has only been 
recognized in recent years, it will be 
well to outline to you the possible man- 
ner in which this occurs. 

The Adrenal Cortex and Carbohydrate 
Metabolism. Adrenalectomized  ani- 
mals, so long as they are fed, do not 
exhibit any striking alterations in carbo- 
hydrate metabolism, but when fasted it 
is found that the blood glucose declines 
to subnormal levels. This suggests that 
the mechanisms by which the blood 
glucose is normally maintained during 
fasting are defective in the absence of 
the cortical hormone. Since the only 
source of blood glucose during fasting 
is the tissue proteins, my colleagues and 
I have recently been studying this ques- 
tion, using as our basic hypothesis the 
view that the adrenal cortical hormone 
exerts an influence on the rate of gluco- 
neogenesis from tissue proteins, and that 
its function is to control the blood glu- 
cose level when the supply of carbo- 
hydrate is inadequate for this purpose. 

As I have just outlined, adrenalec- 
tomized rats suffer from hypoglycemia 
when fasted, and we have also observed 
that coincident with this there is @ 
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diminished nitrogen excretion. On in- 
jecting these rats with an excess of cor- 
tical hormone, not only does the blood 
glucose rise to abnormally high levels 
but there occurs a massive deposition 
of liver glycogen. Since the animals 
were fasted throughout, a new synthesis 
of carbohydrates must have occurred, 
and analysis of the urine reveals an in- 
creased nitrogen excretion which cor- 
responds almost exactly, in terms of 
tissue protein, to the extra carbohydrate 
found. The same result is obtained 
when normal fasted rats are injected; 
and would seem to leave no doubt that, 
under the influence of this hormone, an 
accelerated breakdown of tissue protein 
occurs, and the amino acids so derived 
are the source of the newly formed 
carbohydrate that is found in the blood 
and liver. In other words, the adrenal 
cortical hormone increases the rate of 
gluconeogenesis in the liver. 

Now, since the secretion of the adrenal 
cortex is under the control of the an- 
terior pituitary, and since hypophysec- 
tomized animals also exhibit an even 
more marked hypoglycemia when fasted, 
it seemed probable that part of the de- 
fective carbohydrate metabolism of 
these animals was due to the concur- 
rent atrophy of the adrenal cortex. This 
view was tested by injecting fasted 
hypophysectomized rats with the cor- 
tical hormone, and it was observed that 
there not only occurred a striking im- 
provement in their physical condition, 
but, as in the adrenalectomized and 
normal rats, well defined increases in 
blood glucose and liver glycogen. 

It seems evident that the metabolic 
defects of hypophysectomized animals 
are due not to the loss of a single hor- 
mone but are dependent on the hypo- 
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function of at least two other endocrine 
glands—the adrenal cortex and thyroid, 
and probably also on the loss of a pitui- 
tary factor that operates independently 
of them. 

Turning again to the question of the 
alleviation of pancreatic diabetes by 
hypophysectomy or adrenalectomy, it 
would now appear that the effects of 
adrenalectomy are due to the diminished 
capacity of the diabetic organism to 
produce glucose; in other words, the 
endocrine imbalance previously pro- 
duced by pancreatectomy has been re- 
equilibrated by removal of this relatively 
hyperactive endocrine organ. If hy- 
pophysectomy is performed instead of 
adrenalectomy adrenal cortical activity 
is also reduced, and in addition there is 
removed from the organism the par- 
ticular hormone that directly inhibits 
carbohydrate oxidation in the tissues. 
Consequently, not only is the excessive 
rate of gluconeogenesis reduced, but 
a certain capacity to oxidize glucose 
reappears, although the latter is only a 
small fraction of that occurring when 
insulin is available. 

In both these instances a new meta- 
bolic equilibrium has been established, 
but it is an extremely unstable one. 
The normal hormonal regulating mecha- 
nism has been withdrawn and enormous 
fluctuations can now occur in the blood 
glucose level. Thus, when fasted, these 
doubly operated animals exhibit pro- 
found and often fatal hypoglycemia. 
When food is given the blood glucose 
rises to high levels and glycosuria occurs. 
No more striking impression of the 
importance of the endocrine control of 
metabolism can be obtained than an 
opportunity to observe these hypophy- 
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sectomized-depancreatized or adrenalec- 
tomized-depancreatized animals. 

The Anterior Pituitary and Growth 
Promotion. The growth of the organism 
depends upon a large number of factors, 
included among which are vitamins, 
hormones, mineral elements, essential 
amino acids, and an adequate supply of 
protein in the diet. I have no time to 
deal with many of the interesting papers 
that have recently dealt with this sub- 
ject, but there is one phase of the growth 
process that might be more fully dis- 
cussed, inasmuch as it also furnishes 
an example of the endocrine control of 
metabolism. 

I think it will be readily admitted that 
an increased rate of protein synthesis 
within the cells is a necessary precursor 
to cellular division and hence to growth. 
Now, it has been shown beyond any 
question of doubt that removal of the 
anterior pituitary is followed by cessa- 
tion of growth, in spite of the fact that 
all other necessary elements such as 
vitamins, etc., are available. The pitui- 
tary factor essential for growth has been 
termed the “growth hormone’, but the 
work of Teel, Gaebler, and Lee would 
suggest that it is more proper to regard 
it as an agent that is necessary for the 
synthesis of protein. These investiga- 
tors have shown that the injection of 
extracts rich in growth-promoting hor- 
mone also causes a retention of nitrogen 
in the body, and if continued for a long 
enough period leads to a synthesis of 
protein in excess of that found in un- 
treated control animals. 

This hormone evidently stimulates the 
anabolic phases of protein metabolism, 
and if adequate amino acids are avail- 
able in the diet, participates in those 
processes by which protein is synthe- 
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sized. However, it is not only in fed 
animals that its influence on protein 
metabolism can be demonstrated. Har- 
rison and I have shown that when 
injected into fasting rats there occurs a 
decreased rate of protein catabolism 
as is shown by the decreased nitrogen 
excretion. In these circumstances the 
hormone is evidently able to retard the 
rate of tissue breakdown. It came asa 
surprise to us that rats treated in this 
manner develop hypoglycemia, although 
on reflection this is exactly what might 
be expected if the sole source of blood 
glucose during fasting is the tissue 
proteins. 

Now, I have already pointed out to 
you that our experience with the adrenal 
cortical hormone led us to the conclusion 
that this substance increased protein 
catabolism. We have, therefore, the 
possibility that the protein metabolism 
is regulated by the opposite activity of 
the “growth promoting” factor of the 
anterior pituitary, and by the adrenal 
cortical hormone. Since the latter is 
under the influence of the adrenotropic 
hormone of the anterior pituitary, it is 
possible to visualize a mechanism by 
which the rate of protein anabolism or 
catabolism can be adjusted by the 
operation of these humoral agents. If 
this is so (and it is probably too simple 
an explanation), then it must be sup- 
posed that in young, rapidly growing 
organisms when the anabolic phase of 
protein metabolism is dominant that a 
greater quantity of growth hormone is 
present in the body fluids, while in such 
conditions as starvation the catabolism 
of the tissue proteins to meet the needs 
of the organism is also stimulated by the 
anterior pituitary; but, in this case, 
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through the liberation of extra quanti- 
ties of adrenal cortical hormone. 

I have outlined the fundamental proc- 
esses of metabolism upon which the 
regulatory influence of the endocrine 
glands is exerted, and from our present 
knowledge I have attempted to show, 
in the case of the metabolism of carbo- 
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in these vital phases of the activity of 
living creatures. 

The schema outlined in Figure I 
illustrates the principal pathways of 
metabolism, and also outlines so far as 
is known at present the relation of cer- 
tain hormones to these processes. In 
this diagram a plus sign indicates a 
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hydrate and protein, how these mecha- 
nisms operate so that while the constancy 
of the internal environment is preserved 
the organism is able not only to meet 
widely differing circumstances but also 
to make rapid adjustments in response 
to them. Other examples might have 
been chosen, such as the manner in 
which the electrolyte and water metab- 
olism is controlled by endocrine factors; 
but enough has been said to emphasize 
the importance of the endocrine glands 


stimulating effect, and a minus sign an 
inhibitory one. 
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Physical Examination 
of Food Handlers or Domestic Servants 


A NEW TEXAS LAW prohibits the employment in any public eating or 
sleeping place or place where food, drink or candy is prepared, stored, 
packed or served of any person with an infectious or contagious disease. 
Any person so employed must present every six months a physician’s 
certificate that he has examined the employee and has found him free from 
all infections or contagious diseases. 

Similar bills were killed in five states. The Governor of New York 
vetoed a bill proposing to prohibit a person with a communicable or con- 
tagious disease from working or being permitted to work in a factory 
wherein a food product is manufactured and to require any employee of 
such a factory when required by a medical inspector of the labor depart- 
ment to submit to a physical examination. 

A bill was killed in New York to prohibit the employment as a domestic 
servant of any person who does not possess a physician’s certificate as to 
freedom from syphilis and to require such servants to submit to an examina- 
tion to determine that fact annually.—Organization Section, J. A. M. A., 
114: 878, 1940. 
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T HAS been my privilege to have 

been engaged in diabetes work dur- 
ing the past twenty-five years, during 
which time much has been learned 
about the treatment of diabetes. Be- 
cause of the extensive research work that 
is being done, undoubtedly much more 
will be learned during the next twenty- 
five years. During my time insulin has 
been discovered, new insulin compounds 
have been developed, radical changes 
have been made in dietary treatment, 
and much has been learned about dia- 
betes itself. The advances in the study 
of nutrition during this period have been 
remarkable. Your Association has come 


into existence during this era and your 
contributions and assistance have been 
of great value in the control of this 
disorder. 

The most important aim in the treat- 
ment of diabetes is to improve the faulty 


metabolism of sugar and fat. The 
symptoms of diabetes can be corrected 
by the elimination of sugar from the 
urine, the reduction of blood sugar to 
normal, and the elimination of ketosis. 
In doing this, one should not be content 
with the elimination of the symptoms 
and objective evidences of faulty metab- 
olism, but should strive to improve the 
intrinsic ability of the body to utilize 
food normally. This is manifested by a 
decrease of the supplementary insulin 
requirement. In addition, the patient 
should be adequately nourished so as 


1 Read before the General Session, American 


Dietetic Association, Los Angeles, August 30, 
1939, 


ment of diabetes. 


to permit normal weight maintenance 
and energy production. Furthermore, 
management should be directed, as 
far as possible, to avoid secondary 
complications, particularly arterio- 
sclerosis. 

Today diabetes is treated with diet, 
insulin, and those measures that lead to 
maximum physiological well-being. I 
shall attempt to discuss them briefly. 


TREATMENT WITH DIET 


Diet was the most important factor 
in the treatment of diabetes previous 
to the discovery of insulin and, in my 
opinion, has continued to be of great 
importance. It is interesting to note, 
however, that although the history of 
diabetes dates back to 30 B. C., no 
mention is made of careful dietary treat- 
ment until 1880. Kuelz at that time 
advocated the use of carefully planned 
diets based on individual tolerance and 
the number of calories needed. In gen- 
eral, the program was one of partial 
starvation, usually limiting the amount 
of carbohydrate in the diet to the 
amount that the body could still burn. 
In order to afford as many calories as 
possible, the diets were usually high 
in fat. 

Von Noorden of Vienna, one of the 
greatest students of diabetes, followed 
Kuelz’s régime and added much impor- 
tant information to the dietary manage- 
It is unfortunate 
that his contributions were not more 
carefully studied in this country as his 
dietary treatment was undoubtedly bet- 
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ter than much that followed, particularly 
in his use of carbohydrate. I am sure 
that many of you have made the fa- 
mous von Noorden oatmeal gruel, which 
was a food rich in carbohydrate and 
very effective in the treatment of ketosis. 

I shall not attempt to trace the dietary 
treatment of diabetes from Kuelz’s and 
von Noorden’s time to the present day, 
but I would like to point out some of the 
deficiencies that existed in the diets 
up to the time when insulin was dis- 
covered. 

With our present knowledge of nutri- 
tion, we realize that there are certain 
fundamental requirements that must be 
met if a diet is to be adequate. When 
diets for diabetic patients are judged by 
present standards, those in use before 
the discovery of insulin and for a num- 
ber of years following appear to be de- 
ficient in many ways. The protein 
content, obtained mainly from meats 
and egg, was abnormally high. No 
milk was used. The ratio of carbo- 
hydrate to fat in the diets was the re- 
verse of that thought to be ideal in a 
normal diet. This resulted in the con- 
stant danger of ketosis, because of the 
relatively high fat content. Since the 
caloric value of the diets was neces- 
sarily inadequate, a diabetic patient 
was forced to live a semi-invalid life. 
The fiber content of the diets was more 
than adequate, because of the large 
amount of low percentage vegetables 
and bran breads. Irritation of the 
intestinal tract was inevitable. The 
mineral deficiency was marked because 
of the lack of milk, fresh fruits, and 
vegetables. Formerly we did not ap- 
preciate the importance of the réle of 
vitamins in the diet. Today we suspect 
that many of the complications and the 
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lack of growth in children in the pre- 
insulin era and for some years after 
might have been due to mineral defi- 
ciencies. 

A proper diet today is a more impor- 
tant factor than most people realize. 
More than 50 per cent of all diabetic 
patients need only proper dietary care. 
Many other patients need insulin only 
in the beginning of treatment. 

The present diet of the diabetic pa- 
tient is practically the same as that of 
a normal person. It differs only in the 
following ways: (1) concentrated sweets 
are not generally used, (2) a definite pro- 
portion of the food is given at regular 
hours, and (3) the food is accurately 
measured. 

The omission of concentrated sweets is 
the only difference between the diet of 
a diabetic and that of a nondiabetic 
person. So far we have given concen- 
trated sweets only in an experimental 
way. Eventually they may be in- 
cluded in a moderate amount. Their 
inclusion would increase the carbohy- 
drate content to a normal level. 

It is still necessary to give attention 
to the proper distribution of food. 
Even without insulin the mild diabetic 
person utilizes his food better if the 
amount taken at each meal is approxi- 
mately the same. It has been our prac- 
tice to give an adult patient who is not 
taking insulin or who is taking unmodi- 
fied insulin, three meals a day which 
contain about equal amounts of carbo- 
hydrate. We have not considered the 
equal distribution of protein and fat 
as essential as that of carbohydrate. 
Diabetic children have been given be- 
tween-meal feedings of fruit or milk. 

With the use of the modified insulin, 
it is necessary to give more attention 
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to the distribution of food both for 
adults and children in order to have the 
food absorption parallel the insulin 
liberation. Slightly less carbohydrate 
is given at breakfast than at the noon 
and the evening meal. The protein is 
distributed so that a smaller amount is 
given at breakfast than at the other 
meals. The fat in each meal is approxi- 
mately the same. Between-meal and 
bedtime feedings of equal carbohy- 
drate content are given. The bedtime 
feeding also includes protein and fat 
because they are more slowly utilized 
and, consequently, more effective in 
preventing an insulin reaction during 
the night. The distribution of carbo- 
hydrate, protein, and fat on the per- 
centage basis that we have found most 
practical with the use of the modified 
insulin compounds is as follows: 
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We believe that even with the use of 
insulin and the general simplification 
of the dietary program, the best results 
are obtained when the diet is weighed, 
at least in the beginning of treatment. 
After a patient with mild diabetes has 
weighed his food for a period of six 
months or a year, he can usually estimate 
amounts with sufficient accuracy. If, 
at any time, there is a question of the 
diabetes not being completely controlled, 
then the food must again be weighed. 
It is advisable for a patient with severe 
diabetes always to weigh his food. 

A general plan of dietary treatment is 
to adjust the patient as quickly as 
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possible to a maintenance diet that will 
fit his needs and at the same time meet 
optimal nutritional requirements. As 
the diabetes is controlled on such a diet, 
either with or without insulin, there is 
general improvement in health which, 
in turn, undoubtedly benefits the dia- 
betic disorder. 

After a. maintenance diet has been 
determined, the adult diabetic patient 
can follow it for a period of time unless 
complications require modification or a 
definite change. The diet for a diabetic 
child, however, must be changed at least 
once a year and at certain ages more 
frequently to meet the demands of 
growth and development. 

If a patient has a severe ketosis or 
coma, the first step in dietary treatment, 
as an adjunct to insulin treatment, is to 
give carbohydrate in the most assimil- 
able form. Glucose, fruit juices, 
skimmed milk, or sweetened beverages 
are given at frequent intervals until the 
ketosis has disappeared. The diet is 
then gradually adjusted to the mainte- 
nance requirement. 

If a diabetic patient is overweight, he 
is given a diet for the reduction of weight 
as well as for the treatment of his dia- 
betes. Such a diet usually contains 4 
parts of carbohydrate to 1 of fat, and 
an extra amount of protein. It is ad- 
visable to use additional protein when 
the caloric intake is limited. The 
caloric value of the diet ranges from 
1000 to 1500 calories. A low caloric 
diet, during its use, frequently controls 
the diabetes. Many diabetic patients, 
after the elimination of excessive weight, 
are able to control their diabetes with 
the use of a maintenance diet. 

Too few people realize the relation of 
overweight to diabetes. In the Joslin 
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series, 77 per cent of his patients were 
overweight at the onset of the disease. 
Overweight is, for the most part, due to 
overeating. Much can be done by way 
of prevention. In our experience and 
that of others, nearly all of the obese, 
middle-aged diabetic patients can be 
successfully treated with diet alone. 

Newburgh and Conn (2) go so far as 
to say that such patients secrete a nor- 
mal amount of insulin but that their 
insulin is less effective because of liver 
damage. We have had a number of 
obese diabetic patients who, when re- 
duced to a normal weight, have had 
normal oral and intravenous glucose 
tolerance curves. 

Many untreated diabetic patients are 
underweight because of the loss of sugar 
and consequent loss of body fat and 
protein. An underweight patient is 
given a diet of high caloric value with 
the same ratio of carbohydrate and fat 
as is used in a maintenance diet. A 
normal amount of protein is given. This 
is adequate for an underweight person 
even though body tissue may need to 
be replaced because of the protein- 
sparing action of the high caloric diet. 
When the weight becomes ideal, the 
caloric value of the diet is reduced to 
the amount necessary for maintenance. 

If complications are present, such as 
peptic ulcer, colitis, or allergy, the diet 
is accordingly modified. When the 
complicating factor is corrected, the spe- 
cial dietary adjustments are gradually 
eliminated. 

In treating diabetes or diabetes com- 
plicated with another disorder, the 
fundamental principles of nutrition 
should be observed. We believe that 
our present diets for the treatment of 
diabetes meet optimal body require- 
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ments as we understand them today. 
It is not necessary to discuss these re- 
quirements with you. We attempt to 
meet the normal weight and energy 
requirements, guarding against under- 
nutrition and  overnutrition. Since 
1926, we have used twice as much carbo- 
hydrate as fat in the diet for the average 
diabetic patient. For overweight dia- 
betic patients and for many diabetic 
children, we use diets containing three 
to four times as much carbohydrate as 
fat. We are feeding our adult diabetic 
patients 150 to 300 gm. of carbohydrate 
and our diabetic children from 100 to 
400 gm. of carbohydrate daily. We be- 
lieve that because of their carbohydrate 
content, these diets increase insulin pro- 
duction and improve liver function due 
to decreased fat deposition and increased 
glycogen storage. Patients have more 
energy, are mentally alert, and their 
diabetic condition is improved. 

The amount of protein ranges from 60 
to 100 gm., depending upon the indi- 
vidual requirement. Excessive protein 
is avoided because of its stimulating 
effect on metabolism. Our present diet 
for diabetic patients contains from 75 
to 150 gm. of fat. A ratio of 1 part of 
fat to 2 of carbohydrate for adults and 
1 part of fat to 3 or 4 for most children 
is maintained. The lower fat content 
of the present diet as compared with 
that formerly used, has been benefi- 
cial in the prevention of ketosis and 
coma and also, we believe, in decreasing 
vascular complications. At the present 
time we are investigating the advisabil- 
ity of using fat with low cholesterol 
content to help in the prevention of 
blood vessel degeneration. 

The mineral requirement is the same 
as that of a normal person. While 
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there is no general agreement on the 
vitamin requirement of man, we believe 
that our present diet furnishes a gener- 
ous amount and variety of vitamins. 
Because of the mineral and vitamin con- 
tent of fruits, vegetables, and milk, 
we have preferred to use ample amounts 
of these foods rather than to replace 
them with concentrated forms of carbo- 
hydrate. It is essential that a liberal 
amount of vitamin containing foods be 
included in the diet of the diabetic 
patient because of the possible relation 
of vitamins and hormones, and the re- 
lation of both to carbohydrate metab- 
olism. 

The fluid requirement of the con- 
trolled diabetic patient is the same as 
that of anormal person. He should take 
sufficient fluid in the form of water, 
fruit juices, milk, and other beverages 
to produce at least 2000 cc. of urine 
each day. Besides supplying an ade- 
quate amount of fluid in the body, it 
also prevents mistakes in the testing of 
urine because of concentrated specimens. 

The uncontrolled diabetic patient re- 
quires an extra amount of fluid because 
of the dehydrated condition of the body 
due to loss of sugar, water, and salt. 
The patient usually suffers from thirst 
and the fluid intake should not be 
curbed. In acute diabetic disturbances 
such as severe ketosis and diabetic 
coma, fluid may even have to be given in- 
travenously, subcutaneously, or rectally. 

An adequate amount of fiber from 
fruits, vegetables, and whole grain 
breads is essential, for without it there 
is considerable tendency toward con- 
stipation, particularly in uncontrolled 
diabetic patients. 

Possibly the two most recent changes 
in the diet for the diabetic patient are: 
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(1) a lowered cholesterol content; and 
(2) an increased vitamin content, par- 
ticularly that of the vitamin B complex. 


TREATMENT WITH INSULIN 


In the treatment of mild diabetes, 
insulin is a valuable aid to dietary treat- 
ment but in the control of severe dia- 
betes it is of primary importance and 
is, in fact, a necessity. If a patient has 
severe ketosis or diabetic coma, there 
should be no hesitation about the im- 
mediate use of insulin. There are mild 
diabetic persons, especially those con- 
trolled by reduction of excessive weight, 
who do very well without insulin. 
Nevertheless, if any question exists that 
the present or future well-being of the 
patient is enhanced by even a small 
amount of insulin, it should be used 
without hesitation. 

The minimum amount of insulin given 
each day is usually 15 to 20 units and 
in very severe cases of diabetes it may 
be as much as 100 to 150 units. It is 
estimated that the normal pancreas 
secretes approximately 100 units of in- 
sulin each twenty-four hours, but un- 
doubtedly this organ has a reserve ability 
to secrete, at least for a short period of 
time, three to four times that amount. 


INSULIN AND FOOD UTILIZATION 


Since the discovery of insulin, con- 
stant attempts have been made to as- 
certain how much food 1 unit of insulin 
will utilize. At first, it was assumed that 
insulin was concerned only in the 
metabolism of sugar, or glucose, formers 
of the diet. At that time, it was the 
policy to attempt to calculate the 
amount of insulin on the basis of the 
“G value” of the diet; that is, on the 
estimated value of glucose formed from 
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carbohydrate, protein, and fat. The 
formula used was: G value equals 100 
per cent of the carbohydrate, plus 58 
per cent of the protein, plus 10 per cent 
of the fat. It was soon learned that this 
value was not an adequate guide to the 
insulin requirement, for the relative 
amount of other constituents of the 
diet, particularly fat, had an influence 
beyond that of its ability to form glu- 
cose. It is well known that the addi- 
tion of fat to an otherwise constant 
diet raises the insulin requirement far 
above that required for the extra 10 
per cent of glucose formed from fat. 

It has been the observation of our 
Clinic that on diets of equal caloric value, 
carbohydrate can be substituted for fat 
without increasing the insulin require- 
ment in the same proportion as calcu- 
lated for the extra carbohydrate added. 
This observation made here in 1925, 
has been of great value and has had a 
far-reaching application in the reorgani- 
zation of the dietary management of 
diabetes. It has permitted the elimi- 
nation of the high fat diet. 

Knowing that insulin is concerned in 
the metabolism of fat and protein, as 
well as that of glucose, the capacity of 
insulin to utilize various types of food 
becomes more important than its capac- 
ity to metabolize the glucose formers 
alone. 

The general policy we follow in ad- 
justing the insulin requirement to vari- 
ous diets is a consideration of the diet 
as a whole, rather than a regard only 
for the glucose formers. When a pa- 
tient is taking the correct insulin dosage 
for a given diet, it is important to know 
how much more or less insulin it will take 
to metabolize additional or less food. 
With our usual diet of a carbohydrate 
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and fat ratio of 2 to 1, it is our experi- 
ence that approximately 1 unit of in- 
sulin is required for the addition of each 
2 gm. of food, or approximately 10 units 
for the addition of each 100 calories. 
On the other hand, these values are 
only approximate, inasmuch as _indi- 
vidual variation, infection, and various 
metabolic disturbances may considerably 
alter the requirement for insulin for 
each gram or calorie of food. Similarly, 
insulin is reduced in the same propor- 
tion when the diet is decreased. 

In general, it is the practice to adjust 
the insulin dosage as quickly as possible 
to that which will ultimately be required 
by the patient for his maintenance diet. 
The amount required is determined by 
urine and blood sugar findings. 


MODIFIED INSULIN 


In the early days (1922-1923) in- 
sulin was not highly purified and often 
caused local reactions. However, the 
effectiveness of a single dose lasted 
about 8 hours and most patients were 
satisfactorily controlled with 2 doses 
of insulin a day, one before breakfast 
and one before the evening meal. Ef- 
forts were made to purify the insulin 
and eventually all insulin was purified 
to practically a crystalline degree, which 
prevented local skin reactions. This 
highly purified insulin was absorbed 
more rapidly so that the effectiveness of 
a single dose lasted only 4 or 5 hours. 
It therefore became necessary to give 
at least 3 doses of insulin a day, one 
before each meal and, in severe cases of 
diabetes, a fourth dose was necessary 
at bedtime, midnight, or even two o’clock 
in the morning. Children, especially, 
often needed a fourth dose. 

The problem then became one of slow- 
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ing down absorption to make a single 
injection last longer. The first out- 
standing demonstration that a glandular 
extract of the nature of insulin could be 
made to have a markedly augmented 
and prolonged action by slowing ab- 
sorption was demonstrated by Maxwell 
in 1935 (3) in the Santa Barbara Cot- 
tage Hospital. He showed that the 
anterior pituitary sex hormone could be 
made ten times more effective by the 
addition of a minute amount of zinc. 
It was demonstrated that the increased 
effectiveness was due to slowed absorp- 
tion and it was soon proved that this 
principle could be applied to insulin. 

Bischoff (4) of the Santa Barbara 
Cottage Hospital found that tannic 
acid slowed the absorption of insulin 
and that its effectiveness was increased 
from 4 to 6 hours to over 12 hours. 
For some months in 1935 (5) such 
a preparation of insulin tannate was 
used by us successfully in the treat- 
ment of diabetes. One dose of such 
insulin tannate, given in the evening, 
would last through the night and ensure 
a normal or even subnormal blood sugar 
in the morning. 

While this work was being done here 
Hagedorn and his associates in Copen- 
hagen were experimenting with various 
substances to slow the absorption of 
insulin. In 1936 (6) they reported the 
successful development of an insoluble 
insulin compound by using a protein 
called “protamine,” obtained from the 
sperm of certain species of fish. This 
protamine insulin had a 12 hour action. 
Later in the same year, Scott and Fisher 
(7) of Toronto found that the addition 
of a minute amount of zinc to the pro- 
tamine insulin would further slow absorp- 
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tion so as to prolong its action to 24 
hours or longer. 

In 1936, Bischoff (8, 9) found that 
“histone,” an alkaline protein obtained 
from the thymus glands of calves, made 
an effective insoluble insulin compound 
that would last 24 hours or longer with- 
out the addition of zinc. 

At the present time the protamine zinc 
insulin is the only commercially avail- 
able slow acting insulin. Eli Lilly and 
Company are manufacturing histone 
insulin for clinical trial. Histone in- 
sulin allows the absorption of more 
insulin during the day than protamine 
zinc insulin and hence less unmodified 
insulin is needed with this preparation. 

Modified insulin has, to a large ex- 
tent, replaced the use of the unmodified 
insulin in the treatment of diabetes. 
Because of the slow rate of absorption 
of the modified insulin during the day, 
in severe cases of diabetes, it is usually 
supplemented with a small dose of un- 
modified insulin. As has been ex- 
plained, in order to parallel closely the 
slow liberation of the insulin, diets are 
arranged with frequent feedings. 


GENERAL FACTORS IN MANAGEMENT 


Too often, because diet and insulin 
are so valuable and specific in the man- 
agement of diabetes, they are empha- 
sized to the point of inadequate con- 
sideration of other important factors in 
treatment. Factors that promote gen- 
eral well-being also improve the di- 
abetic disorder and tend to prevent 
complications. Exercise is directly re- 
lated to sugar metabolism. Other as- 
pects such as rest, elimination of focal 
and systemic infection, correction of 
digestive disturbances and faulty elimi- 
nation, and attention to hygiene are 
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all important in improving the general 
well-being and thereby improving the 
diabetic condition. Special care should 
be given to the feet and skin. Cultiva- 
tion of proper habits, particularly those 
of relaxation and mental hygiene, is not 
to be neglected. 

Among these factors possibly the one 
that concerns dietitians most is the 
correction of various digestive dis- 
turbances. It is frequently your prob- 
lem to modify the diet for the treatment 
of diabetes in various ways to control 
other disorders. 

Various digestive disorders may dis- 
turb the control of diabetes and, among 
these, diarrhea usually ranks as the 
most common. This is particularly 
true in children. Many factors enter 
into the mechanism by which diarrhea 
affects diabetes. Among the impor- 
tant ones are dehydration, acidosis, 
and the failure of proper food absorption, 
particularly that of carbohydrate. The 
supply of ample fluid and carbohydrate, 
in addition to more insulin, is indicated 
besides the usual steps to combat the 
diarrhea. 

Constipation is commonly a factor 
interfering with proper digestion and 
optimal well-being and the diabetic 
person should give special attention to 
its correction and prevention. An am- 
ple amount of fruits, vegetables, and 
whole grain cereals is included in the 
diets used by our patients, and consti- 
pation is rarely noted. 

Functional indigestion is a disturb- 
ance not associated with any demon- 
strable organic lesion of the alimentary 
tract. It is usually due to improper 
mastication, to food passing too rapidly 
or too slowly through the gastro-in- 
testinal tract, to an inadequacy of the 


JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


[Vol. 16 


digestive secretions, or to faulty ab- 
sorption of the food elements by the 
blood stream. In diabetes, in addition 
to an insufficient secretion of insulin by 
the pancreas, occasionally there is an 
insufficient secretion of pancreatic juice, 
which is a major digestive fluid. The 
lack of acid and digestive enzymes in 
the stomach may also interfere with 
digestion. 

An irritable colon, or colitis, inter- 
feres with the proper absorption of 
certain food elements besides causing 
discomfort and nervous irritability. It 
is important to restore normal colon 
activity as far as possible. 

Parasitic infections in the alimentary 
tract should be eliminated. They occa- 
sionally involve the liver and indirectly 
affect the diabetic disorder. 

Poor functioning of the gallbladder, 
frequently associated with infections or 
gallstones, is a common cause of indi- 
gestion. Irritation from a chronically 
infected appendix also may cause di- 
gestive disturbances. An ulcer of the 
stomach or of the duodenum not only 
causes impaired digestive functions but 
is often accompanied by pain which 
upsets the patient nervously and men- 
tally. 

Digestive disorders should be cor- 
rected, as far as possible, in the manage- 
ment of diabetes. These disturbances 
frequently cause special modifications 
of the diet to be made which are not 
always compatible with optimal nutri- 
tion or ideal dietary treatment of dia- 
betes. Furthermore, indigestion inter- 
feres with the breakdown and proper 
absorption of necessary food substances. 
Improper nutrition as well as the nerv- 
ous and emotional disturbances so 
commonly associated with indigestion 





May 1940] 


manifest themselves by lowering the 
general health of the patient and by 
preventing maximum improvement in 
the diabetic condition. 

Another factor in treatment with 
which you are intimately concerned is 
the psychological factor. You have the 
opportunity of becoming very well ac- 
quainted with the diabetic patient as 
you teach him the details of his dietary 
program. Try to impress him with the 
thought that he should not lament the 
fact that he has diabetes but should be 
grateful for the many discoveries that 
have brought comfort to him or even 
preserved life itself. Help him to sim- 
plify his food problem so that his meals 
will be similar to the meals of other 
members of the family. Teach him to 
be systematic because an orderly pro- 
gram soon leads to regular habits and 
will allow him to lead a practically nor- 
mal life. There are many ways in 
which you can help him if you are a 
good psychologist. 

In closing, may I say that the present 
treatment of diabetes seems to be quite 
adequate for the control of the diabetic 
disorder. However, there is much to 
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be learned about the prevention of com- 
plications, particularly those of vascular 
disturbances. I am sure that much 
more will be learned as the study of 
nutrition continues and we physicians 
look to you dietitians to help us learn 
and apply new facts of nutrition as they 
are established. 
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Selling the hospital to the public rests, to a great extent, 
on the dietary department. 


Therefore, opportunity must be given 
the dietitian for direct and continuous contact with the patient. 
In this way many preconceived food prejudices indulged in by 
patients are eliminated and better food habits formed. This is 
equally essential with regard to those patients requiring therapeutic 
diets, where diet instruction is not only required but is frequently 
necessary to make adjustments in order that the food dollar may 
be more wisely apportioned.—Park, R. M., Unification of administra- 
tion and control of food service under the dietary department, Hospitals, 














THE INFLUENCE OF TECHNIC ON THE COMPOSITION 
VALUES OF IDENTICAL DIETS! 


JEAN E. HAWKS, MERLE M. BRAY, JEANNE M. VOORHEES, BARBARA VELEY, 
CHRISTINE CARLSON anp MARIE DYE 


Section of Home Economics, Michigan Agricultural Experiment Station, East Lansing 


N CONNECTION with studies on 
preschool children, Hawks, Dye and 
Bray (1) found that the composition 
values of many diets containing identical 
foods might vary considerably from the 
average figure of all analyses. Even 
the values for analyses of duplicate 
diets weighed from the same food at the 
same time, varied somewhat. These 
differences were probably due to a num- 
ber of factors, such as variations in the 
composition of the same food and inac- 
curacies in technic, i.e. inability to ob- 
tain homogeneous samples, errors in 
chemical analyses, or variations in 
weighing. 

In these studies, many precautions 
were taken to eliminate such differences. 
The purchase of all staple and canned 
foods’ in sufficiently large quantities 
to last throughout the entire experiment 
and the purchase of each perishable food 
from the same source, eliminated some of 
the variations in the composition of the 
same foods. The period differences in 
the composition of perishable foods, 
however, may have been a factor in the 
variation in results, a subject which 
will be discussed later. Careful grind- 
ing and mixing of all foods reduced the 
inaccuracies in sampling. The chem- 
ical technic, checked by analyses of sam- 


1 Published as paper No. 382, new series, of 
the Michigan State College Agricultural Experi- 
ment Station. Submitted for publication Au- 
gust 15, 1939. 

2 The canners supplied fruits and vegetables 
packed at one time from the same foods. 


ples containing known amounts of 
material, was as accurate as the meth- 
ods allowed. Chemical errors, however, 
probably did produce some of these 
discrepancies, because results of dupli- 
cate determinations varied slightly. 
There may have been variations caused 
by the use of a trip scale and by evapo- 
ration loss, due to slow weighing of food. 

Therefore, the present study had 
three purposes. The first was to find 
the extent to which variations in the 
composition of perishable foods, as 
purchased at 3-day intervals, influenced 
the differences in results. The second 
was to determine whether the use of a 
more accurate balance or one with an 
air dash pot attachment, would lessen 
these differences in results. The third 
was to ascertain whether analyses of 
small portions, rather than the whole 
diet, would ause wider variations in 
the results. 


EXPERIMENTAL PROCEDURE 


In order to accomplish the above pur- 
poses, 212 diets, divided into 3 series, 
were weighed under slightly different 
conditions, dried to constant weight at 
60°C. and analyzed for nitrogen and 


calorie values. The results of a previ- 
ous experiment (1) were considered as 
the first series. From 8 to 18 identical 
diets had been weighed on a trip bal- 
ance at 3-day intervals. With the 
exception of perishable foods, which 
were obtained fresh every 3 days, the 
same supply of each food was used 
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throughout the experiment. In the 
second series, 89 diets were weighed 
at the same time from the same foods, 
each of which had been made into as 
homogeneous a mass as possible. The 
first 30 were weighed, as before, on a 
trip balance, the second 29 were weighed 
on a more sensitive torsion balance and 
the last 30 on the same torsion balance, 
but in small samples equal to one-fifth 
of the whole diet. There were many 
precautions taken to prevent variations. 
Moisture loss was lessened by keeping 
the food tightly covered and quickly 
removing small portions for weighing, 
which in turn were well covered be- 
tween each weighing. An homogeneous 
sample was assured by mixing the finely 
divided food thoroughly before the 
removal of each sample. In the third 
series, 32 diets’ were weighed in dupli- 
cate at 3-day intervals, on a relatively 
accurate torsion balance which had an 
air dash pot attachment. This balance 
reduced the time necessary to weigh the 
sample. Again, only perishable foods 
varied from period to period. 

Calories were analyzed in an oxy- 
calorimeter according to the method 
of Benedict and Fox (2, 3). Nitrogen 
was determined by the official Kjeldahl- 
Gunning method (4). 


RESULTS 


There were variations in the values 
for dried weights and also the nitrogen 
and calorie contents of all samples in 
all three series (table 1). These varia- 
tions, however, were not large and were 
quite similar in magnitude for the sev- 
eral series. 


* Since one sample was lost in the preparation 
for analyses, data are given for only 63 samples. 
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The calorie values for the samples in 
Series 2, which had been weighed at the 
same time and from the same foods, 
showed slightly less percentage varia- 
tions from the mean and somewhat 
lower coefficients of variation, than the 
values for samples which had been 
weighed at 3-day intervals. On the 
other hand, the figures for dried weights 
and for nitrogen did not show this tend- 
ency in all cases. Thus it is probable 
that period to period variations in the 
composition of the few perishable foods 
used in this study, caused no signifi- 
cant differences in the variability of the 
results of analyses. 

The accuracy of the balances and the 
speed of weighing apparently had only 
slight influence on the results. Never- 
theless, the use of a torsion balance 
for weighing the second 29 diets in 
Series 2, produced slightly less variations 
in the results than did the use of the 
trip scale for the first 30 diets in the 
same series. A comparison of the re- 
sults of analyses for Series 1 and 3, 
weighed period by period, showed that 
the more accurate balance used in 
Series 3 produced approximately the 
same results for calories and dried 
weights. The variations in nitrogen 
values, however, in Series 3, were lower 
than those for Series 1, with the ex- 
ception of the last group of 16 samples 
included in Series 1. In Series 3, the 
use of the torsion balance with the air 
dash pot attachment, which undoubtedly 
lessened weighing time, did not reduce 
the variability of the results, with the 
possible exception of the values for 
nitrogen. 

Weighing one-fifth, rather than the 
whole diet, produced slightly more vari- 
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ations in calorie and nitrogen values, diets. The values for dried weights 
since the coefficients of variation for did not show this tendency and thus it 
the last 30 diets in Series 2 were slightly seems that increased error produced 


TABLE 1 


Range and variability in the composition values of identical diets, weighed under different conditions 


| 





, VARIATION FROM | 
| VALUES MEAN - | COEFFI- 
NUMBER| | CIENT OF 
SAMPLES = , VARIA- 


| 
Range _| Average! TION 





Mean and 
probable error 


Range 


(%) %) 
Dried weight | | 287.8 -303.4 | 295.2 + 0.6 2-2. 1.0 i 1.3 
(gm.) | | | 298.5 -325.2 | 309. 2.4 .3-5.0 | 2.4 
| | 226.5 -240.5 | 235. 0.6 .1-3, 0.9 
| 224.2 -247.3 | 240. ; .2-6.6 | 1.8 
| 208.0 -228.0 | 221. 
| 219.5 -229.5 |223.8 
| 217.5 -228.3 | 222.1 


| 251.7 -277.0 | 266.9 + 0.4 





8.40- 9.19 ; 0.04 

1.18- 12.15 ‘ 0.06 
5.62— 6.28 ‘ 0.03 
7.93- 8.37 , 0.02 


Nitrogen 
(gm.) 


5.91- 6.41 : 0.02 
6.08- 6.44 2125, 0.01 
5.89- 6.40 6.13% 0.02 








7.37- 7.91 7.65+ 0.01 


Calories 1444-1558 1497+ 4. 
1543-1677 1596+10. 
1132-1219 1171+ 
1128-1199 1164+ 





1016-1083 1054+ 
1036-1102 1055+ 
1012-1076 1038+ 




















| 1289-1412 1356+ 2. ; 28 





higher than those for the second 29 by weighing small portions of a diet is 
diets. The variations, however, were insignificant, if the diets are carefully 
no greater than those obtained by the weighed on an accurate balance. 

use of the trip balance in the first 30 The least variations in the composi- 
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tion values of the diets occurred when 
they were weighed at one time from the 
same sample of each food on a fairly 
accurate torsion balance. Neverthe- 
less, these results were not much more 
constant than any of the others. Ap- 
parently neither the use of the trip 
balance nor the size of the samples 
saved for analyses increased the varia- 
tions to any great extent. Thus it may 
be concluded that the method of weigh- 
ing, preparing and sampling the food 
was relatively accurate in these experi- 
ments, and that other errors, rather 
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The StOryY of why we eat what we are eating today .... is the thrilling 
history of man, responding first to necessity, later urged on by the need for 
availability and convenience, and subsequently developing the urge for 


new tastes and for greater palatability of his sustenance. It is the story 
of patient husbandry through the ages, of disease and death following trial 
and error, of avarice, thievery and war. It is the story of exploration and 
discovery. When, today, we complain that our soup is not properly 
seasoned, that our melons are not sweet enough, when we complain of the 
dryness of our grapefruit or of the sogginess of the sweet potato, let us, 
instead, give thanks to those unsung heroes of the past whose exploits have 
made it possible for us to sit each day at dinners such as were never dreamed 
of by the epicures and gluttons, kings and emperors of bygone days.— 
Vaughan, W.T.: Why we eat what we eat, Scientific Monthly, February, 1940. 





THE RELATION OF NATURALLY CARBONATED MINERAL 
WATERS TO GENERAL NUTRITION AND DIETARY 
DEFICIENCIES! 

WALTER S. McCLELLAN, M.D. 

From the Medical Department of the Saratoga Spa, Saratoga Springs, N. Y. 


UTRITION has occupied the at- 

tention of many laboratory and 
clinical investigators for years. The 
major stress, first, was on the number 
of calories in the diet. Following that, 
attention was given particularly to 
proteins and substances necessary for 
building and repair of the soft tissues 
of the body. The nature of the amino 
acids and their essential importance for 
normal nutrition was studied. Next 
came the consideration of mineral ele- 
ments in the diet, and associated with 
this phase of study, the importance of 
water as an integral part of the diet was 
recognized. Still more recently the 
essential substances known as vitamins 
have been and are being studied ex- 
tensively. Now, I believe, the emphasis 
is being placed on the interrelation of 
these five major factors of the diet. 
In addition, the nutritional studies of 
the present are reaching out to deter- 
mine particularly the importance of 
some of the mineral elements which are 
present in small amounts or traces, both 
in the diet and in the body, using iso- 
topes and radioactive elements as “‘trac- 
ers” the better to determine the site and 
mode of utilization of the minerals. 

In this paper I present some informa- 
tion regarding the naturally carbonated 
mineral waters of Saratoga Spa, New 
York, which contain many of the ele- 

1 Presented before the Annual Meeting of 


the New York State Dietetic Association, Sara- 
toga Springs, N. Y., May 4, 1939. 


ments known to be essential for growth 
and health. These waters, known to 
the white man for nearly 175 years, and 
used continuously for the last 150 years, 
are classed as saline-alkaline, naturally 
carbonated waters. They contain so- 
dium chloride, the bicarbonates of 
sodium, calcium, magnesium and iron, 
and are supercharged with carbon di- 
oxide deep in the earth in Nature’s own 
laboratory. This happy combination of 
elemental constituents is important be- 
cause the great amounts of carbon 
dioxide allow for the ingestion of many 
of the mineral elements in a form suit- 
able for rapid absorption and utilization 
in the body. This is particularly true 
of iron. 

The various springs at the Spa differ 
in the total amount of these elements 
present and also in the proportion be- 
tween the different constituents. In 
table 1, you will note that the Hathorn 
No. 2, which is the stronger, contains 
relatively greater proportions of sodium 
chloride than the bicarbonate salts. 
As we consider the Coesa and Geyser, 
which with the Hathorn No. 2 are bot- 
tled under careful control for general 
distribution, we find that progressively 
the alkaline salts become more promi- 
nent. The Hathorn water is of value 
in aiding elimination through the in- 
testinal tract, while the Geyser, on the 
other hand, has its particular indication 
for those conditions where an alkaline 
water is desired. 
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NORMAL MINERAL REQUIREMENTS 


In presenting this discussion, I shall 
briefly survey information with which 
you are familiar regarding the amounts 
of the mineral elements in the body, 
and the daily requirements necessary 
for health, which have been established 
through the careful studies of many 
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a survey of the energy-building foods 
and the protein constituents, which is 
beyond the scope of this paper. Our 
interest today is in the remaining 4 
per cent of body substance which is 
made up of the mineral elements, particu- 
larly calcium, phosphorus, potassium, 
sulfur, sodium, chlorine, magnesium, 


TABLE 1 
Analyses of the waters of six springs at the Saratoga spa 





HYPOTHETICAL COMBINATIONS 
(MG, PER LITER; PARTS PER 
MILLION) 


HATHORN 
NO, 2 


Ammonium chloride 
Lithium chloride 
Potassium chloride 

Sodium chloride 

Potassium bromide 
Potassium iodide 

Sodium sulphate.......... 
Sodium bicarbonate....... 
Calcium bicarbonate 
Barium bicarbonate 
Strontium bicarbonate... . 
Ferrous bicarbonate 
Magnesium bicarbonate. . . 


42.43 
348.00 
4,930.39 
16.00 
2.00 
None 
433.70 
2,545.74 
39.03 
Trace 
14.25 
1,378.52 
2.70 
9.60 


15,808.30 


38.77 


9,801.22 


HATHORN 


No. 1 LINCOLN 


26.75 
23.30 
390.40 
3,851.99 
22.50 
1.00 
Trace 
703 .89 
2,201.87 
20.30 
Trace 
9.55 
1,266.84 
ait 
9.60 





11.54 
24.54 
371.41 
3,099.78 
20.00 
Trace 
Trace 
1,346.85 
2,020.67 
14.73 
Trace 
78.04 
1,264.20 
3.97 
40.60 


61.17 
27.00 
233.81 
2,511.61 
32.00 
1.60 
Trace 
2,206.54 
1,877.09 
Trace 
Trace 
23.15 
874.71 
1.59 
6.60 


7.63 
6.94 
42.30 
869 .04 
12.50 
.50 
Trace 
295 .46 
1,100.94 
10.04 
Trace 
22.29 
436.30 
1.99 
38.00 








8,530.30 | 8,296.24 | 7,856.87 | 2,873.96 





Free Carbon Dioxide in So- 
lution at Spring Temper- 
ature and Mean Atmos- 
pheric Pressure (cc. per 





1,330 1,540 





1,180 1,360 1,180 730 








investigators. Sherman gives the essen- 
tial distribution of the elements found 
in the body with the amounts calculated 
for a 150-pound man. From this it is 
evident that the so-called organic ele- 
ments, oxygen, carbon, hydrogen and 
nitrogen, make up 96 per cent of the 
body substance and attention to the 
requirements in this field would include 


iron and iodine. All of these mineral 
elements have been demonstrated as 
essential to life processes and play a 
major réle in the structure and function 
of the body. Although these elements 
make up a relatively small proportion 
of the total body substance, it is ex- 
tremely important to see that they 
are included in the diet in sufficient 
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amounts to provide for replacement 
needs. 

It has been demonstrated that the 
diet is more frequently deficient in 
calcium, phosphorus, iron and iodine 
than in the other mineral elements. 
Studies are available showing the daily 
requirement of the average adult for 
calcium, phosphorus, iron and iodine. 
Less exact figures are available for the 
other mineral elements. Sodium and 
chlorine are added in the form of table 
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in the body in extremely small amounts, 
must be provided in the daily dietary 
intake. 


MINERALS IN THE SARATOGA WATERS 


It is interesting to compare the min- 
eral elements present in the waters of 
the Saratoga Spa with those present in 
the body. Of the fourteen usual ele- 
ments considered in the body and the 
five present in traces, thirteen are pres- 
ent in the mineral waters in amounts 


TABLE 2 


Comparison of the elements found in the human body and in the Saratoga mineral water 





| HUMAN [SARATOGA 
WATER | 


| BODY 


HUMAN |samatoas 
BODY WATER 





Hydrogen 
PINE « 5casce site cece Seated 
Calcium 
Phosphorus 
Potassium 


Magnesium 
Iron. 
Manganese 





B++4+¢4t+ut¢t+t+ 


ae 
A 
i. 
a 
4 
4: 
+ 
A 
Ae 
if 
re 
+ 
2 





|| Lithium 





| Caesium 
|| Rubidium 


Strontium 





Barium 


Heet+t++tent+trrst 





Note: + present; T, trace. 


salt, both as seasoning in cooking and 
in flavoring food when it reaches the 
table so that their intake is generously 
provided for and would total in combina- 
tion approximately 10 to 12 gm. per 
day. Sulfur is needed and its require- 
ment is provided mainly in protein 
containing the amino acid cystine. 
Magnesium and potassium are, rela- 
tively, rarely deficient in the diet. All 
of the other elements described above 
as well as manganese, fluorine, silicon, 
aluminum and copper, which are present 


which can be measured by ordinary 
chemical means. Of the remaining six, 
four have been definitely demonstrated 
as being present in traces. In addition 
to the elements present in the human 
body, the mineral waters contain small 
amounts of bromine, strontium, lithium, 
and barium, and traces of boron, caesium, 
and rubidium. It is possible that more 
detailed studies of the elemental struc- 
ture of the human body will demon- 
strate that traces of these minerals 
may also be an integral part of the 
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body structure. The recent develop- 
ment and perfection of the spectroscope, 
which reveals small traces of elements, is 
adding to our information regarding 
extremely small amounts of minerals 
both in foods and in the body. 

In providing an adequate amount of 
the mineral elements in the diet for the 
maintenance of health, it becomes neces- 
sary at times to supplement certain 
minerals. Particularly is this true when 
the soil in which vegetables are grown 
is poor in minerals. A deficiency of 
iodine has been demonstrated in the 
north and central portions of our coun- 
try. Vegetables vary widely in their 
nutritional value depending on the 
amounts of mineral present. Foods 
differ also in the availability of their 
constituents to the body, the oxalic 
acid of spinach, for instance, making a 
portion, at least, of the calcium insoluble 
and therefore of no value to the human 
body. 

It is questions of this type which have 
led the speaker to consider these min- 
eral waters in relation to general nutri- 
tion. From the nature of these waters, 
one-half to one quart will provide appre- 
ciable supplements of calcium, potas- 
sium, sodium, chlorine, magnesium, iron 
and iodine when taken daily. The re- 
maining elements in the mineral water 
have their use and if not definitely add- 
ing an integral part to the structure of 
the human body, they will be eliminated 
in the usual way. Approximately one 
quart of the Hathorn or Coesa water 
will provide the daily requirement of 
calcium and magnesium. It requires 
only 3 to 1 oz. of these waters to provide 
the total amount of iodine required. 
Potassium and iron are present in rela- 
tively smaller amounts but in sufficient 
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quantity, materially to supplement the 
daily requirement when moderate 
amounts of the water are drunk. 

Conspicuous for their absence or pres- 
ence in only very small traces are the 
two elements, phosphorus and sulfur. 
It is also of significance from a nutri- 
tional standpoint that the supply of both 
phosphorus.and sulfur, which are found 
in so many combinations in the amino 
acids, are best taken in their organic 
form as they are not readily synthesized 
from their inorganic salts in the body. 
The remainder of the essential minerals 
of the body structure are present in these 
waters and the use of one quart of the 
Coesa or Geyser daily will supple- 
ment the mineral content of the diet 
very effectively. 


PLACE OF THE WATER IN NORMAL 
NUTRITION 


In normal nutrition, there are periods 
when the requirement of minerals for 
growth and repair is above the average 
for the adult. I refer particularly to the 
growing child whose intake of calcium, 
phosphorus and other minerals should 
be at least 50 per cent above the average 
for the adult. Calcium is usually pro- 
vided in milk or its products. But there 
are a few children who object to the use 
of milk or who are sensitive to it. For 
them the Geyser water would provide 
for a considerable amount of the daily 
calcium requirement. 

There is also need for increased mineral 
intake during pregnancy when the fetus 
is storing minerals in its body. At 
this time, too, the appetite may be poor 
and vomiting present, making it diffi- 
cult to increase the mineral intake in the 
diet. Waters like Saratoga Coesa and 
Geyser, containing carbon dioxide, act 
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to quiet the irritated stomach and some- 
times will be tolerated when plain water 
or food cannot be taken. In this way 
these mineral waters play a definite 
réle in nutrition at this particular time. 

There are many individuals who ingest 
unbalanced diets either because they 
enjoy one type of foodstuffs such as 
meats, or dislike other types of food 
such as vegetables or milk. Their 
normal tendency is to follow their likes 
and avoid their dislikes and so deprive 
their body of needed minerals or other 
food factors. The physician, who has 
uncovered this lack of balance in the 
diet, may issue either one of two orders: 
first, he may ask that his patient take 
the foods which will provide a balanced 
diet even though he knows his orders 
may not be faithfully followed; and 
second, if the diet is deficient in foods 
which give an alkaline-ash residue or in 
minerals, he may order for his patient 
one or two bottles of an alkaline and 
palatable mineral water such as the 
Saratoga Coesa or Geyser which will 
supply the needed minerals. 


CLINICAL CONDITIONS WITH MINERAL 
DEFICIENCIES 


There are some clinical conditions 
primarily caused by mineral deficiencies. 
Here the physician turns to an in- 
creased intake of minerals as the pri- 
mary method of therapy. There are 
other conditions in which mineral de- 
ficiency plays some part in the production 
of the symptoms, where increased min- 
eral intake is indicated. Conditions in 
which mineral deficiencies are of im- 
portance include the following: 

Dehydration may develop either by 
failure to take in sufficient fluids and 
sodium or by an increased loss of this 
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substance with water from the body, 
such as occurs in excessive vomiting, 
prolonged diarrhea, marked diuresis 
and excessive sweating. 

In all of these conditions, the first and 
primary treatment is the replacement of 
fluid and if the sodium in the blood is 
below the normal level of 450 mg. of 
sodium chloride per 100 cc., then the 
fluid should contain sodium chloride. 
This is usually given as physiological 
saline. It is of interest to note that the 
concentrations of the salts in both the 
Geyser and the Coesa waters are some- 
what near the concentration of the salts 
in physiological saline. The use of the 
waters of this type is, therefore, of value 
in the mineral replacement therapy 
necessary for patients who fail to take 
sufficient of these minerals in their diet, 
for those who lose them by vomiting and 
excessive diarrhea, and for individuals 
who sweat profusely either because of 
vigorous activity or high atmospheric 
temperatures. Other minerals present 
in the Saratoga waters play their part 
in supplementing the loss of these min- 
erals from the body. 

Addison’s Disease. The condition is 
typically characterized by sodium de- 
pletion. There is marked weakness 
present in most of the patients. Ex- 
perience today in the treatment of the 
disease demonstrates that diet, high in 
sodium chloride, is of distinct value in 
relieving the symptoms associated with 
adrenal insufficiency. The dramatic ac- 
tion of extracts of the adrenal cortex in 
the treatment of this condition has been 
very encouraging. However, they do 
not entirely prevent the production of 
symptoms and it is important to supple- 
ment the diet with an increase of sodium. 
I have had no experience with the use 
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of waters of this type in the treatment of 
this condition but, theoretically, they 
should be indicated. 

Rickets. Here a deficiency of calcium 
is evident as shown by poor calcification 
of the bones. While increasing the 
amount of calcium in the diet may not 
effect the final cure in rickets, because 
of the necessity for vitamin D and 
other treatment, yet it is important to 
provide an ample supply. 

Tetany develops when the calcium of 
the blood drops below 7 to 8 mg. per 
100 cc., particularly when the ionized 
fraction is low. It will occur when for 
any reason the function of the para- 
thyroid glands has been depressed. It 
leads to an increased sensitivity of the 
nerve muscle mechanism, causing the 
spasm or contraction. Treatment is 
the elevation of the calcium intake 
which will provide for the temporary 
tiding over until the condition which 
causes the calcium depletion has been 
remedied. It also may be relieved by 
injections of “para-thor-mone,” an ex- 
tract of the parathyroid gland which 
mobilizes calcium from the bones. In 
some cases of tetany, the phosphorus 
depletion may require attention. 

Nutritional or Hypochromic Anemia. 
Here the anemia which develops either 
from loss of blood by hemorrhage or 
from a deficiency of iron in the diet 
is characterized by a reduced amount of 
hemoglobin in the red cell. In order to 
provide the building stones for hemo- 
globin, ingestion of iron is important. 
Iron when given in the form of inor- 
ganic iron or ferric chloride is changed 
in the digestive tract to the ferrous form 
in which it is absorbed. The iron in the 
mineral water is already in the ferrous 
form as ferrous bicarbonate. Therefore, 


MINERAL WATERS AND GENERAL NUTRITION 


425 


in the treatment of anemia, the waters 
can readily supplement the iron re- 
quirement. 

Thyroid Dysfunction. In colloid 
goiter, iodine deficiency has been con- 
clusively demonstrated and its preven- 
tion accomplished by iodine administra- 
tion. These waters contain iodine in 
more than ample amounts to provide for 
the needed iodine when taken even in 
small amounts. In those patients with 
thyroid conditions in which the iodine 
ingestion may produce symptoms, the 
use of these waters must be carefully 
checked. 

Acidosis. This condition has been 
much overstressed by all advocates of 
alkaline salts and diets. It does occur 
when there is a definite depletion of the 
alkaline reserve of the body so that the 
px of the blood drops below 7.3. The 
most common form is associated with 
ketosis where an accumulation of the 
incompletely oxidized end products of 
fat occurs. Ketosis may occur in star- 
vation, severe vomiting, and diabetes 
mellitus. In the treatment of this con- 
dition, the use of alkaline salts has a 
place but is only secondary to the in- 
creased burning of carbohydrates, which 
in turn will care for the abnormal end 
products of fat and relieve the condition. 

In renal insufficiency an increase in 
the fixed acid radicals such as sulfates 
and phosphates may occur, causing a 
loss of basic minerals leading to a severe 
acidosis. Here it is necessary to provide 
the alkaline bases: sodium, potassium, 
calcium and magnesium. 

Allergic Diseases. The removal of 
the irritating substance or the desensi- 
tization of the patient are the important 
factors. Some physicians have found, 
however, that the high calcium diet is 
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an aid in the treatment of these dis- 
orders. 

Colitis. In colitis of the chronic 
mucous, or ulcerated type, one will 
sometimes find a depletion of calcium in 
the blood. The symptoms of weakness 
and asthenia associated with the con- 
dition may well be explained on the basis 
of mineral deficiencies. The use of some 
mineral water such as the Coesa, which 
is rich in minerals, has been of distinct 
benefit in the relief of these symptoms. 

Febrile Conditions. Generally any 
condition of the body associated with 
fever is characterized by a highly con- 
centrated, highly acid urine, indicating 
the need of the body for water and also 
for minerals which will maintain the 
alkaline reserve at normal levels. 
Therefore, the alkaline and carbonated 
waters are distinctly beneficial in the 
general treatment of these patients. 

Gout and Uric Acid Diathesis. It has 
definitely been shown that uric acid is 
only slightly soluble in water, is more 
soluble in an alkaline medium and less 
soluble in acid medium. In those con- 
ditions where one desires to produce 
either a more complete oxidation of the 
uric acid in the body or a better elimina- 
tion through the urine, one is aided by 
the use of the alkaline fluids. The 
elimination of foods high in potassium 
has been recommended. The alkaline 
mineral waters containing calcium and 
lithium have been prescribed in the past. 

Renal Calculi. The formation of 
stones in the pelvis of the kidney has 
been related to the diet taken and the 
chemical activity of the body as a whole. 
With the production of a strongly acid 
urine there is a tendency to deposit 
oxalate and urate stones. The phos- 
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phate stone, on the other hand, is laid 
down more frequently in an alkaline 
urine. Waters of the Saratoga type, 
therefore, are indicated only for those 
calculi which are deposited in acid media, 
namely, the oxalate and the urate forms. 
It is possible to change the reaction of 
the urine to the alkaline side by the in- 
gestion of two to three bottles of Geyser 
water in divided amounts during the 
twenty-four hours. 

This survey does not exhaust all the 
mineral deficiencies but will serve to 
demonstrate the importance and extent 
of the problem. 

The use of mineral waters in planning 
for adequate mineral intake should 
always be controlled by the physician in 
charge of the patient in order to avoid 
an increased ingestion of any mineral 
which is not indicated because of some 
particular aspect of the patient’s con- 
dition. 


CONCLUSIONS 


1. The amounts of different minerals 
in the body, their daily requirement in 
the diet, some of the conditions resulting 
when they are deficient, and the impor- 
tance of minerals in the dietary pre- 
scription have been presented. 

2. The natural mineral waters of 
Saratoga contain many of the minerals 
in solution which are recognized as im- 
portant building stones in the body. 

3. The waters have a distinct place 
in supplementing the normal diet to 
provide for adequate growth and main- 
tenance of the body in a healthy con- 
dition. 

4. They also have a place in the 
treatment of conditions where mineral 
deficiency is either a primary factor or 
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THE MINOR DISORDERS that appear in the twilight zone of nutritive failure 
are many and varied. In this group can be placed the normocytic anemia, 
with a slightly macrocytic tendency, ascribed by Minot to lack of vitamin C 
and the iron deficiency anemia seen among many young women. This last, 
although mild, is apparently identical with the chlorosis frequently described 
forty years ago. In the same category belong the dermatoses of minor 
extent described by Youmans and Corlette and others and the peculiar 
dystrophy of the nails reported by White. In the first group improvement 
was effected by the administration of vitamin A and in the second by 
vitamins A, Band D. I am not familiar with the beriberi heart described 
by Weiss and Wilkins, but I believe that other disorders which accompany 
low grade vitamin B; deficiency, difficult of accurate appraisal, are of 
relative frequency. Among these should be included many so-called 
functional digestive disorders with anorexia and loss of gastrointestinal 
muscle tone, and many forms of neuritis, both single and multiple. Wit- 
ness the neuritis of pregnancy which Strauss and McDonald successfully 
treated with abundant diets rich in vitamin B;, and the neuritis of diabetes 
mellitus, which Williams and Spies believe is due to vitamin B, deficiency. — 
McLester, J. S.: Borderline states of nutritive failure, J. A. M. A., 113: 
2112, 1939. 





TRENDS IN PLANNING EQUIPMENT FOR THE 
INSTITUTION KITCHEN! 


MILDRED L. JONES 
Institution Administration, Michigan State College, East Lansing 


LANNING an institution kitchen 

and selecting the proper equipment 
is really a task that requires scientific 
knowledge. Architects and engineers 
who specialize in this line of work are 
sometimes more scientific than practical. 
In other words, they cannot possibly 
understand all the details of preparing 
and serving meals for individual insti- 
tutions as thoroughly as a dietitian 
whose days are spent coping with these 
problems. Since the dietitian has shown 
that she can give valuable suggestions 
when altering an old building or planning 
a new one, she is usually called in for 
conference before the first plans are 
drawn. Realizing her privilege and 
responsibility in this matter, the dieti- 
tian must give considerable of her time 
to the study of building problems, 


fabrication of equipment and planning 
layouts as well as the mechanical eff- 
ciency of equipment. 
not have sufficient technical knowledge 
to write the detailed specifications but 
she does have definite ideas of what she 
needs to make her department run 


The dietitian may 


smoothly and efficiently. 
One of the 
kitchen planning is toward beautifying 


interesting trends in 


the kitchen and rear entrances. Fora 
long time the major interest was concen 
trated on efficiency; later, attention 
centered around sanitation as exemplified 
in the white kitchens which then pre 
vailed. Now it seems we are paying 


1 Read before the Michigan Dietetic Asso 


ciation, Grand Kapids, November 1, 1939 


attention to all these factors, keeping in 
mind that the hospital kitchen can be 
efficient, sanitary and very pleasing to 
the eye by orderly arrangement of well 
constructed equipment and by the wise 
use of new plastics, coatings and paints 
that endure. 

The modern institution kitchen is 
light, quiet and well ventilated. It isa 
pleasant place where the employees’ 
work is efficient and of high standard. 
Floors, walls and ceilings are tinted in 
pleasing colors; the new metals are bright 
and are very easy to keep clean and 
shining. Monel and stainless steels 
have new satin finishes. Streamlined 
designs are the order of the day in both 
mechanical and fabricated equipment. 
We now see long flowing lines and 
rounded corners. Kitchens are being 
brought up out of the basements and 
into the daylight. There are many 
windows, and natural lighting is con- 
trolled by awnings and shades. Arti- 
ficial lighting is given much attention. 
Indirect lighting has been installed in 
kitchens and there is special lighting for 
cafeteria Spot lighting is 
being used over preparation tables, sinks 
and other places where bright direct 
light is needed. 


counters. 


Sound-proofing is an important de- 
velopment and many old kitchens are 
being remodeled so as to reduce noise to 
aminimum. ‘This is a great help to the 
dietitian because she receives so many 
complaints about noises from her de- 


partment. Various plastics are used 
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over ceilings and hoods. Walls are 
usually insulated to avoid the carrying 
of sounds. There are many new mate- 
rials for sound-proofing on the market 
every year or so, and great advancement 
is being made in the reduction of noise. 
Floors have been laid of various plastic 
materials, but even though these help 
to keep the kitchen quiet, and employees 
find them more restful to their feet, they 
have not been entirely satisfactory from 
the standpoint of care and durability. 
However, research is going on at a rapid 
pace, and within a short time something 
will probably be developed which will 
meet all requirements for a heavy duty 
flooring in the institution kitchen. At 
the present time quarry tile is generally 
preferred and may be had in several 
shades. Rubber or fiber mats are used 
where traffic is heavy, to reduce noise. 
They are resilient and therefore less tir- 
ing for the feet. These mats come in 
standard sizes, but it is usually more 
satisfactory to have them made to meas- 
ure, being careful not to have any single 
one too large. It is better to lay several 


smaller ones together, since these mats, . 


if large, are heavy and clumsy to handle. 
They are easily cleaned with scrub 
brushes and hose. Wooden platforms 
are still more satisfactory in front of 
ranges, because of the heat. 

Kitchen entrances no longer are 
cluttered alleyways and places to toss 
rubbish. The landscape architect, like 
the dietitian, is called into conference 
and the result is that the rear entrance 
rivals the imposing approach to the front 
door. Plantings of shrubs and grasses 
along the well-planned pavings take the 
place of the old gravel or cinder drive- 
ways and board fences. Proper drain- 
age has eliminated the puddles that used 
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to stand in the paths to the kitchen door 
on rainy days, and employees cannot 
track mud and gravel into the halls and 
kitchens. The dietitian must, however, 
remind the architect that her depart- 
ment will have considerable refuse, and 
that a room accessible to the entrance 
must be set aside and equipped to store 
garbage and rubbish. Such a room, of 
course, should be ventilated properly 
and possibly refrigerated. The floor 
should slope toward a center drain in 
order to make scrubbing simple. Utility 
rooms are being designed for storage of 
cleaning equipment. They are well 
ventilated so that wet mops dry quickly 
on their racks. Well shelved cupboards 
for pails and detergents make it easy to 
follow the rule—‘“‘a place for everything 
and everything in its place.” Conven- 
ient delivery platforms are provided to 
prevent cluttering up the kitchen or 
halls, or hindering the work of other 
employees when deliveries are made. 
Special equipment is frequently installed 
for facilitating the storing and handling 
of foods. Covered metal bins on ball- 
bearing casters that can be rolled easily 
are excellent for many food supplies 
which are purchased in quantities. The 
dietitian will want to help design her 
own store-rooms to meet the needs of 
her specific problems. 

More comfortable rest rooms are being 
provided for help. These are usually 
separate from the dressing rooms and 
furnished with comfortable 
This 


is a splendid advancement because a 


couches, 
chairs, and good light for reading. 


food service department so often has to 
split working hours, and employees can 
render much better service if they have 
an adequate place for rest or recreation 
during their hours off duty. Locker 
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rooms are equipped with showers and 
more wash basins, and additional hand 
sinks are being placed in convenient 
places in kitchens and serving rooms. 

fg In recent years the dietitian has selec- 
ted the cooking equipment, because she 
knows how much range and oven space 
she needs. Gas ranges are more com- 
monly installed because they are less 
expensive than electric ones, and usually 
it costs less to operate them. There has 
been little change in the last five years 
in gas ranges. A few years ago, manu- 
facturers made considerable improve- 
ments, especially in range tops, which 
lowered the operating cost. Metal was 
used underneath to top panels or caps 
in such a way as to conduct the heat and 
spread it on the top surface. One com- 
pany patented the “radial fins” which 
they claim give about sixty per cent more 
than the usual heat absorption. The 
radial flues formed by the fins retard the 
movement of the flue gases until more 
heat is absorbed. Another company 
accomplished a similar improvement by 
studding the undersurface of the top 
panels with heavy iron prongs, thus 
conducting the heat and retarding the 
escape of the flue gases. Thermostatic 
control of the range top surface was also 
tried, but in most institutions this was 
found to be impractical. Recently there 
has been considerable improvement in 
gas ovens of the sectional type. Sepa- 
rate burners for each section are pro- 
vided so that the temperature of each 
section can be controlled. Better insu- 
lation is used, and doors are made to 
fit much more tightly. Bakers’ tile 
linings are now available in several 
models of bake ovens. This type of 
lining on sides and bottoms acts as heat 
reservoirs, reducing drop in temperature 
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when the oven is being loaded or un- 
loaded, and aids in maintaining a steady, 
even heat. There has been a consistent 
improvement in electrically heated 
ranges and ovens, and a gradual re- 
duction in operating cost as well as in 
the price of this kind of equipment. 

Accessory cooking and warming equip- 
ment has grown in usage and several 
new units have come on the market in 
the past few years. Electric roll 
warmers, counter heaters, waffle irons, 
egg cookers and the like have been im- 
proved in both appearance and effi- 
ciency. Gas appliances have kept pace 
with the electrical, and of course, usually 
cost less, although there are some fea- 
tures about the electric accessory equip- 
ment that may justify the additional 
costs. 

Recently there has been a lull in intro- 
ducing new gadgets for making coffee. 
One new device that made its appearance 
last year may be worthy of general ac- 
ceptance. It is for the automatic re- 
pouring of coffee. After hot water has 
drained through the coffee grounds, a 
valve is opened, and the desired amount 
of coffee is sent over the grounds a 
second time in a fine spray rather than 
a stream. At present these devices are 
rented to the users and the company 
operates in a very limited area. 

Mechanical equipment has _ been 
changed somewhat in appearance. 
Power mixers have a few more attach- 
ments. Chopping and slicing machines 
are more numerous and a few improve- 
ments have been added such as auto- 
matic knife sharpeners and new safety 
devices. Dish-washing machines have 
been streamlined. Motors and pumps 
are inclosed merely for the sake of ap- 
pearance. The panel that hides these 
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mechanisms is removable, to facilitate 
cleaning. The general preference is for 
the two-tank machines so that tempera- 
ture of both wash and rinse may be con- 
trolled, usually thermostatically. Some 
sanitary engineers are advocating doors 
on machines with automatic timers to 
ensure sufficient time under the wash, 
and a rinsing system which thoroughly 
cleans and sterilizes dishes. Because of 
more rigid sanitary laws we may look for 
some important changes in dishwashing 
machines in the next few years. Hot 
air drying of dishes is already growing 
in popularity. Some hotels and hos- 
pitals have invested considerable funds 
in special baskets that are used in the 
dishwashing machines, and also for 
storing dishes. This eliminates toweling 
dishes and reduces the amount of hand- 
ling to.a minimum. It is not only a 
more sanitary way of caring for dishes, 
but also reduces breakage. The dis- 
advantage of this method is that so 
much more space is needed for storing 
dishes. 

A slight rise in the price of many pieces 
of equipment has already occurred, and 
there will probably be further increases 
because metal prices have risen since the 
outbreak of the war. Both price and 
supply of cutlery have been affected. 
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Some of the finest carving and butcher 
knives were made of German steel. 
Now the supply of these knives is very 
limited. There are, however, knives 
made of American steels that are com- 
parable to the well-known lines of Ger- 
man cutlery. 

For some time there has been a gen- 
eral trend toward having much equip- 
ment fabricated, especially clean and 
soiled dish tables, sinks and drain 
shelves, serving counters, carts and 
many other pieces. Here again the 
dietitian should know better than any- 
one else just what she will need for im- 
proved food production, and service. 
Everyone will agree that good planning 
reduces operating costs, and that often 
a rather sizable investment is justified, 
especially if the kitchen has been planned 
so carefully that few alterations will be 
required over a period of many years. 

Of course, in selecting equipment, the 
director of the dietetic department must 
remember that new models in dish- 
washers, stoves, mixers and practically 
all equipment are put on the market 
from time to time and that if she is to 
take the responsibility of planning and 
selecting equipment, she must keep in- 
formed on the new developments in the 
field. 





EDITORIAL 


DIABETES AND INFECTIONS! 


The common etiological factors in di- 
abetes are well known: namely, hered- 
ity, obesity, and infections of the 
pancreas. We are also now certain of 
the diabetogenic influence of the pitui- 
tary, thyroid, gonads and adrenal glands 
of internal secretion. This so-called 
chain of glands and their definite in- 
fluence in diabetes will in the future be 
more thoroughly understood. It is 
known that with the failure of the body 
to utilize glucose, there is an excretion 
of incompletely broken down fatty acids 
and with these the alkali and fluid re- 
serves of the body, thus resulting in 
acidosis, dehydration and starvation. 

The treatment of all diabetics, accord- 
ing to Royce, consists essentially of (1) 
dietary management; (2) insulin, in pa- 
tients of sufficient severity to require 


such; and (3) proper care of the body in 


general. Various dietary proportions 
are used by different clinicians, some 
using an extremely high carbohydrate 
diet, some an extremely high fat diet, 
and others a moderate amount of each. 
The weight of evidence is in favor of a 
moderately low-fat diet due to the effect 
of cholesterol on arteriosclerosis. 
Infections cause the utilization of more 
insulin due supposedly to the increased 
metabolism and the toxic disturbances 
in metabolism, particularly in the liver. 
During infections as much as several 
hundred units of insulin may be required 
in 24 hours. Royce states that protam- 
ine zinc insulin has been used for over 


1 Abstract of an address by Owen Royce, 
M.D., State University Hospital, Oklahoma 
City, before the Oklahoma Dietetic Association, 
November 16, 1939. 


400 patients at the university hospital, 
and the dosage of this is not changed 
during an infection, all additional insulin 
being given in the form of regular insulin. 
The reason for this is that after the infec- 
tion subsides and less insulin is necessary, 
there will usually be a hypoglycemic re- 
action if more than the usual dose of 
protamine zinc insulin is used, and this 
is much more difficult to control and 
much more hazardous than that resulting 
from regular insulin. 

For ambulatory patients who have a 
mild infection such as a furuncle, a cold 
or mild bronchitis, changes are made in 
the insulin dosage, the diet usually re- 
maining unchanged. During infections, 
patients at the university hospital are 
given a scale for regular insulin to be 
taken after each of the four daily urine 
tests, the amount varying proportion- 
ately to the severity of the glycosuria. 
For example, with an orange specimen, 
they are instructed to take 15 units; yel- 
low, 10 units; green, 5 units; blue, none. 
Also, frequent blood sugar determina- 
tions are made while there is any infec- 
tion present. This scale depends, of 
course, on the severity of the diabetes; 
likewise, the severe infections require 
more insulin than mild _ infections. 
Where there is a severe infection or the 
diabetic equilibrium is considerably dis- 
turbed, urine specimens are tested every 
two hours and insulin given according to 
the sugar content. The administration 
of additional insulin is sometimes neces- 
sary for several weeks after all evidence 
of infection has disappeared, and should 
be continued until the normal equilib- 
rium is again established. 

In more severe infections necessitating 
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bed rest, patients should be hospitalized 
if it is at all possible, so that frequent 
examinations of urine and blood sugar 
determinations can be made. In the 
great majority of cases, dietary altera- 
tions are necessary because of the tox- 
icity and associated anorexia and gastro- 
intestinal disturbances. The patient 
often fails to take the total amount of 
his diet, and insulin shock may therefore 
be anticipated, but this loss of appetite 
isa protective mechanism. The patient 
is unable to utilize the glucose that he 
already has, due to inadequate insulin, 
and additional glucose only increases his 
hyperglycemia. As in the treatment of 
coma, glucose is not given until the pa- 
tient’s blood sugar is near the normal 
limits. Ifa patient fails to take his pre- 
scribed foods, when infection is present, 
it is usually due to inadequate insulin 
supply. In the acutely ill patient, the 
diet is given in liquid form, with carbo- 
hydrates emphasized. Frequent small 
feedings at two- or four-hour intervals 
are usually given, totaling about 100 gm. 
carbohydrate daily. In the cases of 
longer duration, greater attention must 
be given to the protein requirements and 
a higher caloric value maintained. 

In disturbances of the gastro-intestinal 
tract, dietary alterations of various kinds 
are made. In diarrhea, which is fairly 
common to diabetics, insulin shock from 
the non-absorption of food is rare, as 
the attendant disturbance in carbohy- 
drate metabolism increases the need of 
insulin. 

The management of pulmonary tuber- 
culosis in the diabetic is not markedly 
different from that of any of the chronic 
infections. The protein and caloric 
value of the diet is increased and the 
patient takes regular insulin four times 
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daily as indicated on the insulin scale 
following his urine tests for glucose. 

In surgery the dietary alterations vary 
according to the pathology and the type 
of surgery anticipated. Patients not 
acutely ill who are operated on under 
local anesthesia for conditions which do 
not involve the gastro-intestinal tract, 
such as cataracts, tonsillectomies, etc., 
and who miss but one meal, may con- 
tinue their diets with the following al- 
terations: If they miss breakfast, twice 
the usual amount of carbohydrate is 
given as glucose intravenously, so that 
the patient does not go into insulin shock 
on the operating table. The carbohy- 
drate equivalents of the patient’s calcu- 
lated diet are then given in any liquid 
form during the remainder of that day 
and until the patient tolerates a normal 
diet following the operation. In ab- 
dominal operations the food is given 
postoperatively in liquid form as the pa- 
tient tolerates it, the remainder of the 
calculated carbohydrate being given in- 
travenously as glucose. After the am- 
putation of infected, gangrenous extremi- 
ties, the diet is given as the patient 
tolerates it in liquids, etc., and the re- 
mainder of the carbohydrate require- 
ment is given as glucose parenterally 
until the patient tolerates a normal diet. 

In summary, the one absolute require- 
ment in diabetic infections is adequate 
insulin, which can only be given by re- 
peated doses, the amounts depending on 
the degree of hyperglycemia. The die- 
tary alterations can be made suitable for 
each patient, depending on the type of 
infection. 


THE SCHOOL LUNCH 


No phase of the problem of human 
feeding deserves more critical applica- 
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tion of our knowledge of nutrition than 
that concerned with the school lunch. 
In an address before a conference on 
school lunches sponsored by Chatta- 
nooga members of the American Dietetic 
Association, Chattanooga, Tennessee, 
October 2-3, 1939, Millicent Atkin, di- 
rector, Home Economics Department, 
Irradiated Evaporated Milk Institute, 
stated: “If the child is to be supplied 
with the requisite minerals and vitamins 
for good nutrition, the lunch must furn- 
ish the bulk of these, fill the gaps in the 
dietary, and thus carry more than its 
proportionate third of the daily require- 
ments.” If it could be assumed that 
the child’s other two meals were care- 
fully selected and properly prepared, the 
problem would be much simpler and the 
school lunch could then be considered as 
one of the three adequate meals for the 
day. But we must recognize the fact 
that the majority of children included in 
school lunch projects are from low in- 
come families. Thus the problem is 
complicated by inferior nutrition at 
home—unwise selection of foods due to 
lack of knowledge and limitations of the 
food supply because of inadequate 
budgets. 

Thus it is not always enough that the 
lunch be in itself a balanced meal. If 
it can be made to carry substantial 
amounts of the special nutrients most 
apt to be lacking in an average diet, 
greater benefits will accrue to the health 
and well-being of the child. This is not 
easy. Only too often funds for school 
lunches are limited. But much can be 
done. The answer is in careful food 
selection with a view to maximum nutri- 
tive value at low cost. To accomplish 
this, familiarity with the fundamentals 
of nutrition is essential. 
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Scientific research has provided a vast 
fund of information as to what consti- 
tutes a complete diet. The proximate 
principles, protein, fat and carbohydrate, 
have been investigated and subdivided 
to distinguish certain essential constitu- 
ents. We are informed as to the inor- 
ganic elements which are needed for body 
tissues and fluids. We have substantial 
information concerning the vitamins 
which aid physiologic function and help 
to maintain general health. 

In considering the school lunch prob- 
lem, particularly as applied to children 
from the lower income brackets, it seems 
advisable to plan meals containing more 
than their proportionate share of the 
child’s daily requirements for protective 
foods. It must be recognized that his 
other two meals are deficient in these 
foods. It can be assumed, except in 
cases of extreme poverty, that the child 
is obtaining fairly adequate amounts of 
energy-producing foods. It is not quan- 
tity so much as quality that is lacking in 
such diets. 

Probably the most important aid in 
the preparation of a sufficiently nutri- 
tious school lunch, is an economical milk 
supply. Milk, more completely than 
any other single food, furnishes the es- 
sential nutrients most apt to be lacking 
in the dietary. Therefore milk, if used 
liberally in the preparation of the child’s 
lunch, can overcome many serious defi- 
ciencies. Particularly suitable for this 
purpose is irradiated evaporated milk. 
This concentrated milk offers an easy 
means of incorporating more milk solids 
in foods. The milk we “eat” in made 
dishes is just as valuable as the milk we 
drink. By means of milk-rich foods, it 
is possible to supply a substantial por- 
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tion of the child’s milk requirement. 
Irradiated evaporated milk is safe and 
storable, low in cost, and opens the way 
to larger milk consumption. It is a 


CURRENT 


DIETITIANS IN PRIVATE 
MEDICAL CLINICS 


RUTH BOWDEN 


The work of the dietitian in nutrition 
clinics for the free and part-pay patients 
has become very well established, par- 
ticularly in the East. The development 
of nutrition clinics for these patients has 
been rather remarkable, and is no doubt 
due to the fine example set by the Food 
Clinic in the famous Boston Dispensary. 
In these clinics the finest type of nutri- 
tion service is available. Separate de- 
partments are set side for this work; 
well trained dietitians devote full time 
to instructing patients; food models, 
posters, food demonstrations, etc., are 
used. The hospital patients are not only 
served the right type of food while in the 
hospital, but they are instructed how to 
continue at home, and follow-up work is 
carried on when they return to the out- 
patient department. Patients who do 
not require hospitalization receive die- 
tary instruction if necessary in the nutri- 
tion clinic. Careful dietary histories are 
taken and home conditions investigated 
to enable the dietitian to give the most 
practical and economical advice. Mini- 
mum cost family food budgets are ar- 
ranged with consideration for any special 
dietary problem. Nutrition work with 
this group of patients has reached a high 
degree of efficiency. 

In the belief that pay patients are en- 
titled to as good a nutrition service as 
free patients, many private medical 
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valuable tool in the hands of those whose 
responsibility it is to raise the level of 
nutrition of school children through the 
medium of the school lunch. 


COMMENT 


clinics in the West are establishing nutri- 
tion departments. While this field of 
work is comparatively new it is gradually 
increasing. At the present time there 
are at least fifteen dietitians in Washing- 
ten, Oregon, and California who have 
positions in well-known private medical 
clinics. Undoubtedly there are other 
groups of doctors who have not yet 
added a dietitian to their staff. Most of 
the dietitians in this field are pioneers, 
having had to create their own positions 
and organize their work slowly as it 
developed. 

In general, the organization of the 
work has been patterned after that of 
the well organized nutrition departments 
in free clinics, although the methods of 
presentation are not the same. The pa- 
tients are mainly from the middle and 
wealthy classes and usually represent a 
more intelligent group than those in the 
free clinics, so obviously the methods of 
instruction must be different. Their 
need of nutrition instruction, however, is 
often just as great as that of free pa- 
tients for money does not always ensure 
an adequate or balanced diet. And if 
diet therapy is to play a part in the cor- 
rection of any disorder, pay patients are 
as much in need of instruction as free 
patients. Nutrition is a comparatively 
new subject and most adults, whether 
rich or poor, did not have the oppor- 
tunity of education in this subject while 
in school. 

Although the work in each clinic varies 
greatly, it is all based on the common 
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aim of instructing patients so that they 
can carry on at home. In all clinics in- 
dividual dietary instruction is given to 
the patient according to the order given 
by the physician. These patients include 
those who have received treatment in 
the clinic and those who have received 
treatment in local hospitals. The 
number of individual appointments var- 
ies with the individual patient and the 
type of instruction required. Diabetic 
patients may have five or six conferences 
with the dietitian or as many as are 
necessary to give each patient a thorough 
understanding of his diet. In addition, 
special classes usually are held for dia- 
betic patients and in some clinics lectures 
covering subjects of general interest to 
all patients are given. 

The method of receiving orders from 
the physician varies, but the most suc- 
cessful plan seems to be that of sending 
the patient’s chart to the dietitian with a 
written order for dietary treatment. In 
this way the dietitian knows the patient’s 
complaints, the physician’s diagnosis, the 
report of laboratory tests, and other es- 
sential information which enables her to 
give the most satisfactory dietary in- 
structions. The general information ob- 
tained also gives her a better idea how 
to deal with each individual patient. 
The patient himself seems to have more 
confidence in the dietitian’s instructions 
when he realizes that she is familiar with 
the data in his particular case. 

Before a diet is outlined a careful 
dietary history is taken and the dietitian 
then explains how the program that the 
patient has been following must be modi- 
fied to meet special requirements and at 
the same time meet normal require- 
ments. In some clinics the special diet 
ordered is outlined while the patient is 
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with the dietitian. In other clinics after 
the dietary history is taken and the 
principles of the special diet are ex- 
plained to the patient, the list is outlined 
and mailed. With a diabetic patient, 
however, the diet list which he is to fol- 
low at home is always arranged with the 
patient while he is receiving instruction. 
Both diabetic and nondiabetic patients 
are advised to consult their physician 
before any change in diet is made and a 
new list is then prepared by the dietitian. 

Printed diet lists are not used by dieti- 
tians and it is regrettable that there are 
some of these lists still in existence. The 
patient usually discards a printed list 
because it does not fit his individual 
needs, and seeks assistance elsewhere. 
A special dietary program must be ar- 
ranged for each patient because each 
patient’s problem is different, not only 
in the type of diet required but also in 
his habits of living. Some have their 
meals at home; others eat in restaurants 
or carry their lunches. It is more con- 
venient for many to have lunch at noon 
and dinner at night; others may prefer 
dinner at noon and supper at night. In 
many cases it is advisable to recommend 
the dinner at noon and a light supper at 
night. The men in the oil fields who 
work tours, or shifts, will have their 
meal schedule rearranged every two 
children carry _ their 
lunches and others have them in the 
school cafeteria. The patient on a diet 
for gastric ulcer must have his midmeal 
feedings arranged to fit in most conven- 
iently with his daily program. The 
economic status of the pay patient must 
be considered, but this is a minor prob- 
lem compared to that of the free patient. 
There are innumerable problems that 


weeks. Some 
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can be taken care of only in an individual 
way. 

Sets of menus are as impractical as 
printed diet lists because no dietitian 
can anticipate the foods on hand in the 
home, the foods on the local market, and 
the family menu. Every patient should 
be instructed how to plan his daily menu 
from the diet list which has been out- 
lined, and how to fit his menu to that 
for the family. There are many reasons 
why this is advisable, providing the 
family menu is an adequate one. 

Supplementary material in mimeo- 
graphed or printed form is frequently 
given to the patient. This material con- 
sists of food tables, lists of fruits and 
vegetables grouped according to the 
carbohydrate content, substitute lists 
for various foods on the diet list, sugges- 
tions to vary the strict diet for reducing 
weight, and recipes for any special foods 
such as low calorie salad dressings, spe- 
cial breads to use in diets for allergy, 
etc. A dietitian with initiative and 
imagination can provide much supple- 
mentary material to help the patient 
prevent his special diet from becoming 
monotonous. 

Charts and educational films are in- 
teresting and valuable in teaching nutri- 
tion. In some clinics patients are given 
a list of required reading. Fortunately, 
today, there are many excellent authen- 
tic books and magazine articles on nutri- 
tion that have been written for the lay- 
man. Patients are usually given such a 
list in order to help them discriminate 
between the authentic in contrast to the 
vast amount of faddy material available. 

The dietitian in the private medical 
clinic can do much to combat food fads 
and faddists. People with means are 
peculiarly susceptible to food faddists; 
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fortunately, the poor patient appears 
less vulnerable. It is surprising how 
eager people are to accept extreme, fanci- 
ful ideas rather than simple facts. It is 
curious that well educated people use 
such poor judgment and logic in accept- 
ing information on nutrition and health; 
possibly they do it because of their lack 
of education along these lines. A gen- 
eral understanding of nutrition should 
enable them to judge statements and 
theories for themselves. Much harm is 
being done by the food faddist, and pos- 
sibly the dietitian and the physician are 
partly to blame because they have been 
so slow in popularizing information on 
nutrition and health and the food faddist 
has bridged the gap. 

Whether to make a separate charge for 
appointments with the dietitian or to in- 
clude the charge in the general medical 
fee seems to be a debatable question. 
The latter plan is followed in many 
clinics and has a number of advantages. 
Possibly the most important at the pres- 
ent time is that it favors the development 
of this type of work in private clinics. 
Both the physician and the patient are 
more willing to use the services of the 
dietitian if the charges are included in 
the general medical bill and the dieti- 
tian’s position in the clinic will be much 
more clearly established. The dietitian 
who advocates separate charges for ap- 
pointments for dietary instruction claims 
that the patient appreciates her services 
more if he knows that he is paying for 
them directly, and is more apt to follow 
instructions. The method of making 
charges will undoubtedly vary, but it is 
a problem that deserves careful consider- 
ation as the field of work is developed. 

Nutrition work with pay patients is 
interesting and worth-while. The in- 
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telligent cooperation of the patient 
makes it possible to obtain very bene- 
ficial results with dietary treatment when 
it is indicated. The dietitian who enters 
this field of work must realize that it is 
comparatively new and unorganized and 
that success in it depends entirely upon 
her. She must have ability to organize 
her work, to cooperate with the physi- 
cians, to teach the patients, to keep up 
with the vast amount of work that is 
being done in nutrition, and in many 
other ways to make her department an 
indispensable part of the organization. 


A WARD FOR DIABETIC 
CHILDREN! 


JOSEPHINE WEAGLEY 


The Renziehausen ward of the Pitts- 
burgh Children’s Hospital for the treat- 
ment and study of diabetic children is a 
gift to the hospital by Miss Emilie 
Renziehausen to perpetuate the memory 
of her two brothers, Frederick C. and 
Henry H. Renziehausen, one of whom 
was a diabetic for the last twenty years 
of his life. 

The ward is virtually a complete unit 
within itself. It consists of two five-bed 
wards, a play room, service laboratory 
and diet kitchen. The hospital’s labor- 
atory is utilized by the ward for detailed 
chemistry, the qualitative work being 
done on the ward. The diet kitchen is 
a completely equipped modern kitchen 
and here all the food is prepared, weighed 
and served. Because of its convenient 
location it serves as a good teaching 
point for the child diabetic since it is 
accessible to the children at all times and 


1 Based in part on a report presented before 
the Diet Therapy Section, Pennsylvania 
Dietetic Association, 1939 annual meeting. 
Received for publication January 31, 1940. 
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they may help in the preparation and 
weighing of the foods. The personnel of 
the department consists of the medical 
staff director, resident physician, head 
nurse, and dietitian. 

Children are admitted to the Renzie- 
hausen ward after they have been re- 
ferred to the director by their attending 
physician or some medical organization. 
One of the aims of the organization is to 
assist physicians in the surrounding com- 
munity in the regulation and stabiliza- 
tion of their child diabetic patients. 
After their care in the hospital, patients 
are again referred back to their family 
physician with a complete record of 
hospital findings. 

At the present writing, 66 patients 
have been admitted to the ward with 
symptoms indicating diabetes. Of this 
number, 59 have been diagnosed as dia- 
betic and have received treatment. 
Seventeen patients have been admitted 
a second time, 6 a third time, 4 a fourth 
time, and 2 for the sixth time. The 
ages of the patients range from 18 
months to 16 years. Fifty-eight of the 
59 patients treated have required the use 
of insulin. 

The organization maintains records of 
certain routine examinations. These in- 
clude chest x-rays, tuberculin tests, elec- 
trocardiograms, complete blood counts, 
blood chemistries, and urinalyses. In 
addition to these laboratory examina- 
tions each child is given a psychological 
test to determine his intelligence quo- 
tient. Records of the above examina- 
tions are kept on file for each patient, and 
it is hoped that in years to come they 
may be of value in the study of diabetes. 

Routine diet therapy on the Renzie- 
hausen ward does not differ from that in 
most hospitals today. All diets are pre- 
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scribed and administered individually 
and all food is weighed. The diets pre- 
scribed are fairly liberal so that they in- 
clude practically all foods with the ex- 
ception of desserts high in carbohydrate. 

The average carbohydrate content of 
diets used at the present time is between 
150-200 gm. per day, and is usually 
supplied by the following: 20 gm. cereal, 
300 gm. 3 per cent vegetable, 200 gm. 
6 per cent vegetable, 100 gm. 20 per cent 
vegetable, 700 gm. milk and cream, and 
approximately 100 gm. bread and fruit 
to fill the remaining amount of carbo- 
hydrate. These amounts of foods are 
naturally varied to satisfy different appe- 
tites since it has been our policy to have 
the child complete his tray with his 
hunger appeased so that dietary cheating 
may be minimized. The protein of the 
diet varies with the patient’s weight, 
height and age; it ranges from 40 to 100 
gm. per day and is supplied from eggs, 
meats, milk and cream, and cheese. 
The small amounts of protein derived 
from cereals, fruits and vegetables are 
included in the calculation of diets. The 
fat of the diets varies to meet the indi- 
vidual caloric needs and averages about 
two-thirds the total carbohydrate 
prescribed. 

In the administration of the diets, 
form diets are calculated upon which the 
daily menus are based. One-third of the 
prescribed total grams of carbohydrate, 
protein and fat are included in each 
meal. If the prescribed amount of any 
of the foodstuffs is not evenly divisible 
by three the uneven amount is given at 
breakfast so that there may perhaps be 
a difference of one or two grams of glu- 
cose between breakfast and dinner or 
supper. 

Up to the present time there have been 
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no diets continually used with unequal 
distribution of carbohydrate throughout 
the day. There have been several cases, 
however, in which it has been necessary 
to supply a small amount of carbohy- 
drate about 9 to 10 p.m. to prevent night 
insulin reaction. This usually is sup- 
plied in the form of fruit juice and is 
given in addition to the diet. 

Variety in the menus is obtained 
through the use of different cereals, 
vegetables and fruits and a liberal 
amount of substitution. The 20 per 
cent vegetable group lends itself easily 
to the use of potato substitute dishes 
such as macaroni and cheese, Spanish 
rice, egg and noodles, and spaghetti. 
These are used only as occasional sub- 
stitutes for potatoes, to lend pleasing 
variety. 

By calculation, the diets used on the 
ward were found to be adequate, ac- 
cording to present-day standards, in all 
the accessory food elements, with the 
exception of vitamins B and D. These 
deficiencies at present are supplied by 
means of vitamin concentrates. 

In addition to the routine dietetic 
care, there is a small amount of experi- 
mental metabolic work being done. 
The work under investigation at present 
concerns the possible relationship be- 
tween carbohydrate metabolism and the 
minerals sodium and potassium. For 
this work a more exact dietary technic 
is instituted. 

The foods on the experimental diets 
are individually calculated from govern- 
ment bulletins. Such foods are weighed 
to one-tenth gram on a chemical balance 
scale. The minerals are calculated daily 
from tables in Sherman’s Chemistry of 
Food and Nutrition. In order to assure 
a nearly constant mineral intake, foods 
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are purchased for the entire test period 
at one time to eliminate as much as 
possible any day to day variations due 
to differences in source, etc. Aliquot 
portions of food are sent to the labora- 
tory for mineral analysis at regular in- 
tervals as a check on calculated 
determinations. 

Foods used in the mineral metabolism 
experiments are all fresh and are cooked 
under specified conditions. It has been 
found that the least loss of minerals re- 
sults when foods are steamed in pyrex 
casseroles and served in the same con- 
tainer. Foods for low potassium diets 
are cooked as outlined by Sister Mary 
Victor.2 The children have been quite 


cooperative and take great interest in 
supervising the work when they are 
chosen to participate in a special study. 


Victor, Sister M.: A diet restricted in po- 
tassium, J. Am. Dietet. A. 14: 759, 1938. 
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These investigations on mineral metab- 
olism are as yet incomplete. 

Throughout the child’s hospitalization 
period he receives instruction. Routine 
class instruction is seldom used since the 
children are constantly under the super- 
vision of the resident physician, head 
nurse and dietitian, and the process of 
learning is through observation, conver- 
sation and supervised trial. The chil- 
dren learn to test their own urine, measure 
and inject their own insulin, weigh their 
food, and to a varying extent, write 
their own menus. 

During 1939 a supervised two weeks 
vacation was offered the children at the 
hospital’s convalescent home and twenty 
availed themselves of this opportunity. 
It is the hope of the organization that 
with the approaching summer vacation 
a summer camp for diabetic children may 
be instituted, for the value of such a 
project is fully realized. 


>>~<~< 


THE SIGNIFICANCE OF THE AMINO ACIDS 


in Canine Nutrition 


In previous publications from this laboratory it has been shown 


that only ten of the twenty-two amino acids known to exist in 
proteins are indispensable dietary components. These are trypto- 
phane, lysine, histidine, phenylalanine, leucine, isoleucine, threo- 
nine, methionine, valine and arginine. With the exception of 
arginine, the removal of any one of these compounds from the 
food leads to a profound nutritive failure accompanied by a rapid 
decline in weight, loss of appetite and eventual death... . The 
twelve remaining amino acids are dispensable in the sense that 
they can be synthesized in adequate amounts out of materials 

} ordinarily available in the organism. ... These data demonstrate 
that, the qualitative amino acid needs of the dog are identical with 
those of the rat.—Rose, W. C. and Rice, E. E., Science, August 25, 
1939. 











BOOK REVIEWS 


A Manual for Diabetic Patients. By W. D. 
Sansum, M.D., Alfred E. Koehler, M.D., 
and Ruth Bowden. New York: The Mac- 
millan Company, 1939, pp. 227. Price $3.25. 
Dietitians and nutritionists will heartily en- 

dorse the authors’ expressed aim: to make not 
only the carbohydrate content of the diabetic 
diet normal but to see that all other constituents 
of the diet are as adequate as possible and to 
insist on additional reserves for optimal well- 
being. The authors believe that as a result 
their patients have “enjoyed better health than 
ever before and that their insulin requirement 
has been decreased, thus indicating amelioration 
of their diabetic condition.” 

They believe that the diabetic cannot be in- 
structed too thoroughly in the knowledge of the 
nature and treatment of diabetes. The book 
under review was written to meet this need and 
to augment other direct and specific instruction 
the patient may receive from his physician or 
dietitian. 

The contents of Part I cover these among the 
fifteen chapters: the history and nature of dia- 
betes; food utilization and its relation to 
diabetes; dietary treatment of diabetes; treat- 
ment with insulin; general factors in manage- 
ment; insulin reaction; distinctions between 
severe insulin reaction and diabetic coma; com- 
plications; surgery and diabetes; and laboratory 
tests for the patient. 

An illuminated chart clearly depicts the vari- 
ous color reactions, permitting quantitative 
estimations based on the Benedict qualitative 
tests for sugar in the urine, as well as tests for 
acetone and acetoacetic acid using the sodium 
nitroprusside and Gerhardt’s tests. 

Part II very simply and clearly delineates the 
practical dietary management of diabetes, de- 
scribing the weighing of foods, their composition 
and caloric value, sample diets, substitutions, 
menu-planning, and many excellent recipes in 
which the quantities in a given recipe may 
serve as a substitute for 150 gm. of 12 per cent 
fruit, while others such as entrées may be sub- 
stituted for a definite amount of vegetable, meat 
and fat allowed in the diet. The appendix in- 
cludes the customary food tables and charts, a 
plan for the patient’s monthly report, and a 
glossary of terms. 
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Chemical Composition of Foods. By R. A. 
McCance and E. M. Widdowson. London: 
Medical Research Council, London School of 
Hygiene, 1940, pp. 150. Price 4 shillings. 
The authors have analyzed foods not only 

in the raw state but also prepared for the table, 

and studies have been made of the losses intro- 
duced by cooking. They have also examined 
the question of availability of food constituents 
in the human body. Figures are given for avail- 
able carbohydrate (starch, dextrins and sugar), 
protein (protein nitrogen differentiated from 
non-protein nitrogen), fat, calcium, magnesium, 
potassium, sodium, phosphorus, chlorine, sulfur, 
copper, iron and acid-base values. Data are in- 
cluded showing the amounts of “available” 
phosphorus (non-phytic) and “available” iron 

(ionisible) in common foods. The composition 

of foods is given per 100 grams and per ounce. 

Of especial interest to Americans is the large 

number of analyses of meats, fish, cheeses and 

cooked foods.—_BEULA BECKER MARBLE, Hunt- 
ington Memorial Hospital, Harvard Medical 

School, Boston. 


Madame Prunier’s Fish Cookery Book. Se- 
lected, translated and edited by Ambrose 
Heath. Adapted for America by Crosby 
Gaige. Decorations by Mathurin Meheut. 
New York: Julian Messner, Inc., 1939, pp. 
292. Price $2.50. 

While the text of this book is in English, the 
titles of the recipes are in the original French, 
a fact which to this reviewer merely adds to 
their appeal, for despite the movement toward 
Anglicizing the menu, we still feel that Coguilles 
Saint-Jacques frites sounds far more appetizing 
than fried scallops, and Langouste dla Parisienne 
(the delicious langouste being a poor country 
cousin of the homard or lobster), than cold 
boiled lobster. 

Aside from such reasoning, it may safely be 
said that this book does far more for fish than 
any contribution noted to date. To Madame 
Prunier, whose establishment is a port of call to 
all Americans who visit Paris, fish is much more 
than merely the weekly penance. For she takes 
the lowly mackerel and improvises seventeen 
variations for its use, ranging from Filets de 
maquereau @ la Bateliére to Maquereau a I’In- 
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dienne. And always, hovering in the back- 
ground of most of these recipes, we note the 
mellow influence of the court-bouillon which 
alone may constitute the difference between 
mere penance and culinary perfection. Like all 
the French, Madame obviously believes that 
“C'est la sauce qui fait manger le poisson”, and 
she includes not only the principal auxiliary 
preparations for fish dishes—duzxelles, gelées 
pates, etc., but also innumerable garnishes, 
savoury butters, and “small sauces”, hot and 
cold. The chapter on fish hors-d’oeuvres is a 
liberal education in itself for those who have 
never sampled the offerings along the Grands 
Boulevards. Fish soups, too, are not neglected; 
of these Madame thriftily observes, “how cheap 
and satisfying they are’’. 

And finally, after including turtles, frogs, and 
of course, snails, Madame, with the typical 
Gallic innkeeper’s generosity, adds some Prunier 
(of London) specialities other than fish. She in- 
cludes some thoughtful notes on wine and fish, 
and a helpful glossary of names and terms used 
in cooking for the use of those whose knowledge 
of French may be limited to a few essential 
phrases like “‘c’est la guerre!” ‘This book, while 
it appeals especially to the epicure, is well 
adapted for use by any intelligent, well trained 
cook. For it offers not only the more elaborate 
concoctions but the homely yet delicious and 
economical dishes which are the very bulwark 
of the French cuisine. 


Teaching Nutritionin Biology Classes. By 
N. Eldred Bingham. New York: Bureau of 
Publications, Teachers College, Columbia 
University, 1939, pp. 117. Price $1.85. 

This book, quoting from the publisher, 
“studies and defines adolescent needs; gives 
generalizations and contributory ideas; offers 
suggestions to the teacher; describes and gives 
the illustrative and reference materials used in 
the experiment, describes problems, activities 
and assignments; presents the tests, explains 
unique methods of validation and analyzes the 
statistical data derived from them.” 

A careful study of this work would assist 
most teachers of nutrition and biology. It is 
laid out in suggested questions, followed by 
problems and topics for each class period. Some 
of the illustrative material may be difficult to 
secure but the activities and visual proofs of 
the problems fill a real need in adolescent educa- 
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tion, when “seeing is believing”. The book is 
heartily recommended for biology classes or for 
foundation nutrition classes—EmMa FEENey, 
Pratt Institute, Brooklyn, New York. 


Hollywood Glamour Cook Book. By Mari- 
posa. Miami, Florida: Glamour Publica- 
tions; Distributors: M. Barrows & Company, 
Inc., New York, 1940, pp. 427. Price $3.00. 
The open season for hunting the duck and 

snaring other denizens of the wild may come to 
a close, but the open season for angling the 
gullible never comes to an end. Thus among 
other publishers’ offerings of a like nature, de- 
signed to lure those receptive to the term 
“glamorous”, we find the good old house of M. 
Barrows & Company distributing a book con- 
taining no less than a thousand ways to make 
yourself beautiful. If you would not only land 
your man but also keep him, well and cheerful, 
merely “slyly add some cooking Herbs to each 
dish as you prepare it and dash a pinch of some 
beneficial beverage Herb into his morning 
coffee.” Instead of a medieval love potion, you 
use herbs and the “right”? food combinations, 
for wrong ones “may even lead to suicide and 
crime” and thus arsenic might get in the coffee 
instead of herbs. 

But all this merely prepares you for the chap- 
ter on “planetary” meals. Whether you are 
born under Aries, Taurus or Gemini, of which it 
is said: 

“This dual nature, Sign of Twins, 
Needs Chemicals and Vitamins 
With lots of changes in the home 
To kill the longing oft to roam.” 

—all you have to do to correct the planetary 

tendencies of these signs, such as goiter, stiff 

neck, irritability, swooning, weak ankles, unad- 
justed generative organs, etc. etc., is to see that 
certain herbs, which Mariposa dispenses, and 
the appropriate planetary meals, are consumed. 

But suppose the above are not among your 
problems. No matter, you must have other 
problems. Is it sleep-walking? All you need 
are special herbs and goat’s milk on going to bed. 
Whether it be stage fright, poor memory, slow 
wits, or cold feet, Mariposa has the herbs for it 
and you. For as stated on page 366, ‘“‘Where 
there is a chemical and moral balance, there is 
an uninterrupted consciousness of the conti- 
nuity of living.” Or as Josh Billings has so well 
said: It ain’t so much what a man knows as 
knowing so many things that ain’t so. 
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American Journal of Digestive Diseases 
Vol. 7, February 1940 


*The gastro-ileac reflex: Further experimental observa- 
D. M. Douglas and F. Mann.—p. 53. 
B. Fantus 


tions. 
*Does bran produce intestinal obstruction? 
and G. G. Kopstein.—p. 60. 
*Gastric analysis and gastric symptoms in diabetes in- 
H. Blotner.—p. 73. 
*A peculiar reaction of blood vessels in patients with 
p. 82. 


sipidus. 
hypertension. Editorial. 


GastRo-ILEAC REFLEX. 
teriorized loops of jejunum, ileum and colon in 


The activity of ex- 


continuity in trained dogs was studied in rela- 
tion to feeding. Feeding by a duodenal fistula 
gave as constant results as feeding by mouth. 
Findings suggest that following the ingestion of 
food, a wave of activity traveling at the rate 
of 1 cm. per second passes down the length of 
the small intestine. The gastro-colic reflex does 
not appear to be a part of this excitatory 
process. 

BRAN IN INTESTINAL OBSTRUCTION. In a re- 
view of the literature on bran impaction in the 
bowel, only 4 actual cases of this kind could be 
discovered. Bran is not prone to produce 
intestinal obstruction unless an organic predis- 
posing cause is present. 

GASTRIC IN DIABETES INSIPIDUS. 
The chemistry of the gastric juice was deter- 
mined in 6 patients with diabetes insipidus. 
There was a greater volume of gastric juice, a 
higher degree of acidity and a higher pepsin and 


SYMPTOMS 


rennin content than is ordinarily found in 
normal people. The administration of pitui- 
trin decreased these findings. 

BLoop VESSELS IN HYPERTENSION. In most 
cases of hypertension there is an increased 
peripheral vascular tone. 


This is doubtless 


based on some hereditary peculiarity. 


American Journal of Diseases of Children 
Vol. 59, February 1940 


*The diabetic child: An analytic study of his develop- 
ment. G. D. Brown and W. H. Thompson.—p. 238. 

*Factors influencing retention of nitrogen and calcium in 
period of growth: III. Puberty in the normal girl and 
in the girl with the minimal reinfection type of tuber- 
culosis. J. A. Johnston.—p. 287 
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Stabilization of the diabetic child. 
Boyd and T. E. Smith.—p. 332. 


R. L. Jackson, J. D. 


DiaBetic Cuitp. Data pertaining to body 
growth, intelligence, heredity, sex distribution 
and incidence of acute infections have been ob- 
tained from case studies and individual inter- 
While 
one-third of .the patients reported having had 
some acute infection within 6 months of the 
onset of diabetes, the group has been as healthy 


views with 60 juvenile diabetic patients. 


Measurements re- 
vealed no consistent or peculiar deviations from 
the average in height. The intelligence of the 
group showed no deviation from the average 
and no significant deviation from that of their 
sibling controls. 


as the nondiabetic siblings. 


AND CALCIUM. 
Sexual maturity in the girl is accompanied by a 
depression in the retention of calcium and nitro- 
gen. 


RETENTION OF NITROGEN 


The parallelism between retention and 
metabolic rate is a direct one; the higher the 
rate, the higher is the retention, and vice versa. 


American Journal of Public Health 
Vol. 30, February 1940 


*Newer medical methods of appraisal of nutritional status. 
W. Schmidt.—p. 165. 

*The importance of economical milk in human nutrition. 
M. Eichelberger.—p. 169. 

*Recent investigation of goat’s milk. 
p. 182. 


A. K. Besley. 


APPRAISAL OF NUTRITIONAL Status. The two 
methods of appraisal of nutritional status that 
have been used most widely in school health 
work are based upon the clinical examination or 
upon physical measurements. Newer medical 
methods of nutritional appraisal should be 
brought into public health work. 
hensive study of nutritional appraisal has been 
under way in the Seward Park High School, 
New York, during the past year. Chemical 
and physiological tests are expected to yield in- 


A compre- 


formation on the occurrence of specific nutri- 
tional deficiencies. 

MILK IN Human Nutrition. Average diets 
include only $ to 3? as much milk as they should. 
Evaporated milk supplies quantitatively and 
qualitatively the vitamins milk is depended 
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upon to supply. It is an economical source of 
riboflavin, a practical food for the prevention of 
pellagra and a reliable source of nicotinic acid. 
At least half of the vitamin C content of evap- 
About 50% of the 


country’s evaporated milk supply is irradiated 


orated milk is preserved. 


and about 10% is reinforced with a vitamin 
This milk itself 
markedly to standardization and control. 


concentrate. form of lends 


Goat’s MiLk. Milk from goats has been found 
to be a healthful, nutritious food, not unlike the 
milk from the Holstein breed of cows in general 
composition and nutritive value. It has an 
average curd tension within the upper limits of 
soft curd milk, possessing values indicating a 
curd 31% softer than that of the milk from 


A small-sized fat globule of 3 


Holstein cows. 
the volume occupied by the fat globule of Hol- 
stein milk was another outstanding species dif- 
ference. Goats produce milk exceptionally low 


in bacterial numbers. 


American Journal of the Medical Sciences 
Vol. 199, February 1940 


*The initial nervous syndrome of pellagra and associated 
deficiency diseases. J. P. Frostig and T. D. Spies. 


p. 268. 


Dis 
Sixty patients with subclinical and mild 


PELLAGRA AND ASSOCIATED DEFICIENCY 


EASES. 
pellagra and associated deficiencies had the fol- 
lowing symptoms: hyperesthesia to all forms 
of sensation; increased psycho-motor drive; in 
creased emotional drive with a definite trend 
toward depression and apprehension; weariness 
increased headaches; and 


and fatigability; 


sleeplessness. Nutritional deficiencies may cause 
a disintegration of the personality, including a 


breakdown of the morale. 


Canadian Medical Association Journal 
Vol. 42, February 1940 


*An anti-diabetogenic effect of a primary alcoholic extract 
of pituitary tissue administered orally. J.B. Collip. 
p. 109 
*The early introduction of solid foods in the 
D. Monypenny.—p. 137 


infant diet 
*The use of colloidal aluminum hydroxide in the treatment 
ulcer. J. F. McIntosh and C. G. Suther- 


land.—p. 140 


o! peptic 


ANTI-DIABETOGENIC Extract. The results of 


a preliminary study of the effects of oral ad- 
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ministration of a pituitary extract prepared 
from the primary alcoholic extract of prime 
whole gland tissue upon diabetic patients and 
upon normal rabbits, rats and monkeys, and 
The 
extract has a profound effect upon carbohydrate 
but 


one depancreatized monkey are reported. 


metabolism 
determined. 


its significance is not yet 


INFANT Diet. A study has been made of feed- 
Pablum, and 


vegetables to infants at 1 month. 


sieved 
No difficulty 
was experienced in introducing vegetables and 


ing egg-yolk, canned 


‘hen egg was added gastro-intestina 
When egg was added gast testinal 
The 


addition of egg-yolk, Pablum, or canned sieved 


Pablum. 
disturbances occurred in 41% of the cases. 


vegetables did not increase the weight or hemo- 
globin over that of infants receiving milk mix- 
tures alone. Pablum can be added with safety 
to the infant’s diet at 1 year and may improve 
the character of the stools. 


has 
proved to be a highly effective antacid without 
Although it 


Peptic Utcer. Aluminum hydroxide 
danger of ‘“rebound’’ activity. 
may be used in conjun:tion with frequent feed- 
ings, these are no longer required to control 


acidity. 


Hygeia 
Vol. 18, February 1940 


*Baking powders.—p. 150. 


*Quick-frozen foods. H. M. Fyler.—p. 153. 


BAKING Powpers. All baking powders contain 
at least 3 ingredients, sodium bicarbonate, an 
acidifying ingredient and starch. Sodium bi- 
carbonate in ¢ontact with water reacts with the 
acid liberating carbon dioxide gas. The starch 
is added to improve the keeping quality and to 
the 


Cream of 


permit convenient standardization of 
amount of carbon dioxide liberated. 
tartar, tartaric acid, monocalcium phosphate, 
disodium pyrophosphate and sodium aluminum 
sulfate are used for acidifying purposes. Brands 
of baking powder accepted by the Council on 
the Medical Association 


Foods of American 


are listed. 

QuIcK-FROzEN Foops. Foods must be frozen 
quickly to prevent the formation of large ice 
crystals. This may be accomplished by brine- 
cooled belts passing in close contact with small 
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packages of food. The temperature is usually 
—20F. Thirty to 60 minutes are required to 
complete the freezing. Most vegetables are 
blanched or precooked in order to render the 
enzymes inactive. Quick freezing has little 
effect on the nutritive properties of foods. 


Journal of Biological Chemistry 
Vol. 132, February 1940 


*Anemia in chicks caused by a vitamin deficiency. A.G 
Hogan and E. M. Parrott.—p. 507. 

The determination of vitamin A and carotene with the 
photoelectric colorimeter. C. J. Koehn and W. C. 
Sherman.— p. 527. 

*Essential fatty acids, vitamin Be, and other factors in 
the cure of rat acrodynia. H. Schneider, H. Steen 
bock and B. R. Platz.— p. 539. 

*The formation of creatine from glycocyamine in the 
liver. H. Borsook and J. W. Dubnoff.—p. 559. 

*Vitamin A deficiency. III. Blood analysis correlated 
with a visual test. L. B. Pett and G. A. LePage. 
p. 585 

*Relative amount of hepatic glycogen deposited by glu- 
cose, glycine and dl-alanine. E. M. MacKay, A. N. 
Wick and H. O. Carne.—p. 613. 

*Choline metabolism. II. The interrelationship of chol 
ine, cystine and methionine in the occurrence and 
prevention of hemorrhagic degeneration in young rats. 
W.H. Griffith and N. J. Wade.—p. 627. 

*Choline metabolism. III. The effect of cystine, fat and 
cholesterol on hemorrhagic degeneration in young 
rats. W.H. Griffith.—p. 639. 

*Comparative studies on creatine, phosphorus and po- 
tassium in various muscle tissues. V.C. Myers and 
G. H. Mangun.—p. 701. 

*The utilization of acetone bodies. III. The influence of 
adrenalectomy. N. Nelson, I. Grayman and I. A, 
Mirsky.—p. 711. 


Vitamin DericieNcy ANEMIA. When chicks 
receive a ration which contains the well recog- 
nized vitamins, and in addition a 95% alcohol 
extract of liver, they grow slowly and become 
anemic. The red blood cell count, the per cent 
of hemoglobin in the blood, and the red cell 
volume are all decreased. The antianemic agent 
could not be identified with any vitamin pre- 


viously described. 


AcropyNiA. Acrodynia in the rat can be cured 
by the essential fatty acids and by rice bran 
concentrate. The action of rice bran concen 
trate is independent of fatty acids but is de 
pendent upon vitamin Bg plus a second “‘acces 


sory factor.” 


CREATINE FORMATION IN LIVER. Liver slices 
of cat, rabbit, and rat convert glycocyamine to 
creatine. Methionine is the only substance 
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among a large number of amino acids, methyl- 
ated amines, and other compounds which is able 
to accelerate methylation in rat liver. 


Vitamin A Dericrency. A definite correlation 
has been found between the vitamin A level in 
the blood and the Pett visual test for vitamin A 
deficiency. 


Hepatic GLycoGen. The amount of glycogen 
deposited in the livers of rats is not greatly 
different when equivalent amounts of glucose, 
glycine, and dl-alanine are fed. The rate of 
hepatic glycogen deposition is very different. 
Glucose forms glycogen the most rapidly, reach- 
ing the peak in 6 hours. Ten hours after dl- 
alanine feeding the liver glycogen is at its height. 
After glycine feeding, liver glycogen is at first 
formed very slowly and the highest liver gly- 
cogen concentration is not reached for 14 hours. 


CHOLINE METABOLISM. The injurious effect of 
cystine on the kidneys of the rat has been con- 
firmed. Dietary cystine probably plays a réle 
in the production of hemorrhagic degeneration 
in young rats on low choline diets. Choline 
prevents hemorrhagic degeneration and the 
toxic effects of cystine. Methionine has a 
choline-like action and prevents the appearance 
of renallesions. Choline deficiency is dependent 
upon the composition and the amount of the 
dietary protein. 


CysTINE, FAT AND CHOLESTEROL IN HEMOR- 
RHAGIC DEGENERATION. Hemorrhagic degen- 
eration, which occurs in young rats on a low fat, 
low choline diet containing 15% casein, is in- 
creased in severity by the addition of cystine, 
lard or cholesterol. 


CREATINE, PHOSPHORUS AND POTASSIUM IN 
MuscLe. Creatine and potassium are shown 
to vary together in voluntary muscle from the 
same and from different species. As creatine 
decreases or increases, the change is associated 
with a variation in potassium in the approxi- 
mate ratio of 1 mole of creatine to 2 moles of 
potassium, supporting the hypothesis that phos 
phocreatine is present in the form of the di- 


potassium salt. 


UTILizATION OF ACETONE Bopres. Adrenalec- 
tomy produces a marked reduction in the rate 
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of acetone body utilization. This may be due 
to a general decrease in metabolic activity con- 
sequent to adrenalectomy. 


Journal of Laboratory and Clinical Medicine 
Vol. 25, February 1940 


*Relation of the dietary calcium-phosphorus ratio to iron 
assimilation. H. D. Anderson, K. B. McDonough 
and C, A, Elvehjem.—p. 464. 


DreTAry CALCIUM AND PHOSPHORUS RATIO. A 
ration is described which, when supplemented 
with iron and copper, gives equally as rapid 
growth and hemoglobin regeneration in anemic 
rats as mineralized milk. A low calcium- 
phosphorus ratio was favorable to iron utili- 
zation. 


Journal of Nutrition 
Vol. 19, February 1940 


*A comparison of the utilization by guinea pigs of equiva- 
lent amounts of ascorbic acid in lemon juice and in the 
crystalline form. E.N. Todhunter, R. C. Robbins, 
G. Ivey and W. Brewer.—p. 113. 

*A comparison of the utilization by college women of 
equivalent amounts of ascorbic acid in red raspberries 
and in crystalline form. E.N. Todhunter and A. S. 
Fatzer.—p. 121. 

*Iron metabolism. I. The role of calcium in iron assimila- 
tion. S.W. Kletzien.—p. 187. 

*The protein content of the organs and tissues at different 
levels of protein consumption. T. Addis, D. D. Lee, 
W. Lew and L. J. Poo.—p. 199. 

*Iron and copper versus liver in treatment of hemorrhagic 

D. V. Frost, V. R. 

p. 207. 


anemia in dogs on milk diets. 

Potter, C. A. Elvehjem and E. B. Hart. 
Ascorsic Acrp. Animals fed comparable 
amounts of an aqueous solution of ascorbic acid 
and lemon juice made similar gains in weight. 
Those receiving lemon juice had fewer hemor- 
rhages when scored for scurvy. Blood plasma 
levels were the same and there was no appre- 
ciable difference in the ascorbic acid content of 
the adrenals of each group. Lemon juice may 
contain an additional factor which is concerned 
in the prevention of the hemorrhages charac- 
teristic of scurvy. 
HuMAN UTILIZATION OF AscorBic AcID. Seven 
college women were subjects in a study of the 
comparative utilization of ascorbic acid in red 
raspberries and in the crystalline form of the 
vitamin. The urinary excretion and _ blood 
plasma level of ascorbic acid were similar for 
the same subject when receiving vitamin C from 
red raspberries and from crystalline ascorbic 
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acid but there was considerable variation among 
subjects. The utilization index showed the 
ascorbic acid of red raspberries to be as well 
utilized as crystalline ascorbic acid. 


CALCIUM AND IRON ASSIMILATION. Young rats 
were fed a milk diet productive of a severe 
anemia. The effect of variation in the supply 
of calcium on the amount of iron in the various 
organs and the entire body was studied. The 
addition of 1 and 3% calcium carbonate, 23% 
calcium lactate or 3% calcium tri-phosphate to 
the basal diet resulted in lower tissue iron values. 
This was not true in the case of calcium sulphate. 
The addition of 1 and 3% of calcium carbonate 
to a basal diet containing 90% ground whole 
The 
possible bearing of these findings on the me- 
tabolism of other minor elements is discussed. 


wheat resulted in lower tissue iron values. 


ORGAN AND Foop Protein. Rats were fed 
diets containing 6, 11, 16, 27 and 43% protein. 
After 18 days the protein content of various 
The great- 
est total protein gain occurred on the diet con- 
taining 27% protein but each organ and tissue 
had its own mode of reaction to an increasing 
supply of food protein. 


organs and tissues was determined. 


ANEMIA StupIEs. Studies on dogs with whole 
milk diets supplemented with iron, iron and 
copper, and dried liver support the essentiality 
of copper with iron for hemoglobin production 
in dogs and present evidence that whole milk 
with iron and copper can successfully meet the 
great increase in demand for blood-forming ele- 
On a 
whole milk diet regeneration of hemoglobin was 
no more rapid with liver therapy than with the 


ments occasioned by severe blood loss. 


iron-copper therapy. 


Journal of Pediatrics 
Vol. 16, February 1940 
*Vitamin A absorption in catarrhal jaundice. B. B. 
Breese and A. B. McCoord.—p. 139. 
*The basal metabolism of obese children. 
p. 146. 

*Psychologic care of the preschool child. 
Bakwin and H. Bakwin.—p. 220. 
*Vitamin K for the pediatrician. A. M. 

p. 239. 
Vitamin A AssorPTION. Vitamin A is usually 
poorly absorbed when given by mouth in cases 
of catarrhal jaundice in the active stage. With 
improvement in the disease, the rise in vitamin A 


N. B. Talbot. 
Part II. R.M. 


Grossman.— 
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in the blood after ingestion is equal to, or higher 
than that of the normal person. Bile salts aid 
in the absorption of vitamin A. 


BasaL MeTABOoLtsM. ‘The basal metabolic rate 
of the protoplasmic mass is moderately elevated 
in adipose children. Fat boys and girls do not 
necessarily suffer from a deficiency of anterior 
pituitary or thyroid hormones. 


PsycHOLOGIC CARE OF PRESCHOOL CHILD. 
Anorexia, dawdling, vomiting and pica or per- 
verted appetite are some of the food problems 
discussed. Suggestions for their solution are 
given. 

ViramIn K. The history of the discovery of 
vitamin K and the mode of its action are pre- 
sented. Vitamin K is absorbed in the normal 
intestinal tract in which there is sufficient bile, 
and synthesizes liver. 
Given in conjunction with bile salts, vitamin K 


prothrombin in the 


will restore a low prothrombin concentration 
and prevent possible hemorrhage due to this 
cause. 


Journal of the American Dental Association 


Vol. 27, February 1940 


*Carbohydrate degradation by mouth organisms. II. 

Yeast. L.S. Fosdick and G. D. Wessinger.—p. 203. 
CARBOHYDRATE DEGRADATION IN MOUTH. 
Mouth yeast possesses the necessary enzyme 
system for the production of lactic acid by the 
same mechanism that has been observed for 
muscle enzymes. Several acids have 
been suggested as of importance in the decalcifi- 
cation of tooth enamel. 


“new” 


Journal of the American Medical Association 


Vol. 114, February 3, 1940 


*Cutaneous manifestations of vitamin A deficiency in 
children. E. Lehman and H. G. Rapaport.—p. 386. 

*Use of 2-methy]-1,4-naphthoquinone in the treatment of 
prothrombin deficiency. J. E. Rhoads and M. T. 
Fliegelman.—p. 400. 

*Roentgen study of intestinal motility as influenced by 
bran. B. Fantus, G. Kopstein and H. R. Schmidt. 
p. 404. 


Vol. 114, February 10, 1940 


“Present day concepts of convalescent care. I.O. Wood- 
ruff.—p. 461. 


*Dietary immunity. Current comment.—p. 493. 
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Vol. 114, February 17, 1940 


*Adequate nutrition for the industrial worker. L. Booher. 


—p. 548. 


Vol. 114, February 24, 1940 


*Food-borne infection with salmonella aertrycke. E. G. 


Brown, G. R. Combs and E. Wright.—p. 642. 

*The treatment of dehydration, acidosis and alkalosis. 
D. C. Darrow.—p. 655. 

*Pectin and bacterial growth. Current comment.—p. 664. 


Vitamin A DericreNncy. Cutaneous manifesta- 
tions of vitamin A deficiency of 9 children, 
almost all in families on relief, were confirmed 
by photometric studies. Improvement in visual 
tests was immediate in some children but others 
required prolonged therapy. Maximal improve- 
ment of the skin was obtained with a daily dose 
of from 100,000 to 300,000 I.U. of vitamin A 
in from 2 to 4 months. Typical follicular 
papules are not an infrequent cutaneous 
manifestation of vitamin A deficiency during 


childhood. 


SYNTHETIC VITAMIN K SuBsTITUTE. 2-methyl- 
1,4-naphthoquinone appears to be the most 
potent agent for the treatment of prothrombin 
deficiency so far employed clinically. 


INTESTINAL MOTILITY INFLUENCED BY BRAN. 
Bran does not change to any extent the normal 
sequence of events in the bowel. It does not 
accelerate optimal evacuation of the cecum, but 
it accelerates evacuation in those cases in which 
the cecal emptying time is 48 hours. Bran 
seems to relieve the spasm in cases of spastic 
colon. 


NUTRITION AND CONVALESCENCE. Patients 
frequently arrive for treatment in a condition 
of nutritive inadequacy. It is desirable to treat 
the individual patient and his specific needs 
rather than give a “regular”, “nephritic’’, or 
“cardiac’”’ diet. 


Diet AND Immunity. Resistance to toxic or 
infectious agents varies with nutritional condi- 
tions. Resistance is relatively specific. A diet 
which increases resistance against one toxic 
agent may cause no change in resistance to a 
second toxic factor. A high protein diet in- 
creases phenol resistance. A superabundance of 
fat causes an increased cyanide resistance. 
Normal antitoxic resistance to diphtheria is in- 
creased fourfold on a high protein diet. 
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for 2 or 4 or 6 


Every woman who is concerned with the 
problem that food preparation presents 
is continually looking for new ways of 
combining inexpensive, readily available 
staples in wholesome, nourishing dishes 
which will have eye appeal and taste appeal. 


Among the sixty-seven tested recipes, 
in the new Pet Milk cookbook “Variety 
—very easily for 2 or 4 or 6,” you will 
find new and delicious flavor combina- 
tions—novel treatments for well-known 
foods—unusual versions of conventional 
dishes —skillful touches that transform 
old favorites into new creations. But of 
greatest value is the contribution which 
this unique collection of recipes makes 
in helping to put the much-needed 


quota of milk per person into the diet. 


By using Irradiated Pet Milk, it is pos- 
sible easily to include an extra amount 
of pure, safe, whole milk plus vitamin D 
in dishes that taste better because of the 
milk they contain. Because Pet Milk is 
double-rich, it can be diluted with less 
than an equal amount of another liquid 
—it can be used in place of cream—itwill 
replace eggs and butter. And the result is 
better food at lower cost. 


Irradiated Pet Milk, with its extra vita- 
min D, still costs less generally than or 
dinary milk—far less than cream. 


PET MILK COMPANY, 1450e Arcade Building, St. Louis, Mo. | 


Please send me, FREE OF CHARGE, 
“Variety—very easily for 2 or 4 or 6” 
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NutRITION FOR INDUSTRIAL WORKER. There 
are 8} million industrial workers in the United 
States. The energy requirement for the aver- 
age man is 2400 calories, for the average woman 
15% less. Five meals in place of 3 would 
probably make people happier and more effec 
tive. Protein calories comprise approximately 
1 of the diet and should be supplied by a variety 
of animal and plant foods in order to get all the 
indispensable amino acids. Because of the 
limitations of our knowledge of nutrition it 
seems sensible to advocate a varied diet. The 
only sound and permanent solution to the prob- 
lem of malnutrition is to educate the people 
and adjust the economic situation so that 
everybody can share the benefits of a steady, 
well balanced diet. 


Foop-BoRNE INFECTION. In general, food 
poisoning is classified into 2 groups: infection, 
the result of contamination of food with various 
types of living bacteria; and food toxemia due 
to the ingestion of food which contains pre- 
formed bacterial toxins. Diagnosis of food in 
fection depends on the following general prin- 
ciples: (1) history of exposure to the suspected 
food, (2) symptoms suggestive of food poison 
ing, (3) isolation of the infecting bacteria from 
the suspected food and also from the blood, 
urine, feces or viscera of the patient, (4) specific 
identification of the causative organism, and (5) 
demonstration of agglutinins in the blood serum 
of the patients. A case is reported in which 
S. aertrycke was the active cause of infection 
and was transmitted by duck eggs used in the 
making of rice pudding. 


DEHYDRATION ACIDOSIS AND ALKALOsIS. The 
treatment of dehydration consists of replacing 
the deficit of extracellular electrolytes and water 
and the maintenance of blood circulation and 
volume. Administration of solutions containing 
sodium chloride will correct the disturbance in 
the electrolyte pattern in alkalosis and in mod- 
erate acidosis. A balanced salt solution is 
advantageous in all types of severe dehydra- 
tion, when renal function is defective or when 
continued loss of extracellular electrolyte is 
expected. Sodium bicarbonate or sodium lac- 
tate can be given for severe acidosis. The 
maintenance of blood volume and circulation 


is essentially the treatment of shock. 
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PecTIN. Pectin per se is not bactericidal. 
Whatever unfavorable effect on bacterial growth 
is noted in pectin broth is the result of acidity. 
The bactericidal effect of nickel varies directly 
with its concentration. 


Lancet 


Vol. 238, February 24, 1940 


*Pellagra. H.S. Stannus.—p. 352 


PELLAGRA. Nicotinic acid, the coenzyme- 
oxidase system and angular stomatitis, are some 
of the topics discussed. 


Public Health Nursing 


Vol. 32, February 1940 


*Rheumatoid arthritis. T. L. Tyson.—p. 79. 
Treatment of diabetes by diet and insulin. H.F. Root. 
p. 95. 


ARTHRITIS. Chronic arthritis is a more serious 
cause of suffering and economic loss than any 
other chronic disease. Like rheumatic fever, 
it is primarily a disease of the temperate zones 
and its incidence decreases rapidly as one ap- 
proaches the equator. Females are afflicted 3 
times as often as males. The majority of cases 
begin in the spring months. Rest is the most 
effective therapeutic agent. Adequate sleep, 
fresh air, sunshine, and freedom from worry are 
other important measures. Patients need a 
diet high in vitamins and calories, with no 
restrictions except in cases of obesity. 


Public Health Reports 
Vol. 55, February 2, 1940 


*Community economic status and the dental problem of 
school children. H. Klein and C. E. Palmer.—p. 187. 


Vol. 535, February 9, 1940 


*The disabling diseases of childhood. II. Medical and 
27 


nursing care. D. F. Holland.—p. 2 


Vol. 53, February 16, 1940 


*The bacterial assay of riboflavin in the urine and tissues 
of normal and depleted dogs and rats. H. F. Fraser, 
N.H. Topping and H. Isbell.—p. 280. 


Economic Status AND DENTAL PROBLEMS. 
The dental status of 200,000 children in 40 urban 
communities of New Jersey was studied. The 
intrinsic tendency of children to caries of the 
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heavy-duly Shortening?” 


Here’s the answer: 


Machines rule the modern kitchen. And 
machines punish shortening as no hand 
operation ever could. Many new formulas 
call for high speed mixing—speed punishes. 
Thermostats now maintain constant high 
temperatures in the frying kettles—heat 
punishes. Creamed icings must take up air 
quickly and hold the volume under severe 


Here’s the proof: 


First, take frying. Heavy-duty MFB is being 
used today under the most exacting condi- 
tions. Its high smoking point, much higher 
than average frying temperatures, provides 
factors of safety and economy. 

Then, take the other side of the picture 
—creamed icings. Below is a creaming-test 
chart. Note again under this different type 


=> 
o 


SPECIFIC VOLUME OF CREAM 


on 
o 


beating — creaming punishes. The modern 
shortening must be able to “‘take it’’ under 
any and all these conditions. After months 
of experimenting, we perfected the new 
heavy-duty MFB so it will stand this gruel- 
ing machine punishment and yet be deli- 
cate enough to incorporate itself into icings 
that literally melt in your mouth! 


of punishment how heavy-duty MFB excels 
in taking up air and holding it without loss of 
volume through continuous beating to 60 min- 
utes! But, see for yourself. Test heavy-duty 
MFB and get your own proof. 

Heavy-duty MFB is made and guaranteed 
by the makers of Wesson Oil. 


If you wish to test new 
heavy-duty MFB, write 
Shortening Headquar- 
ters, 21 West Street, New 
York, for a free sample. 
Technical assistance is 
also available to help 
you work out specific 
problems. 


SHORTENING 


TEMPERATURE OF CREAMED Mint uRE 


WESSON OIL & SNOWDRIFT 


NEW YORK CHICAGO SAVANNAH 


NEW ORLEANS 


HEADQUARTERS 


SALES CO. 


SAN FRANCISCO MEMPHIS 


Se LT 
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Lm twins, too, said Elsie 


=. ONLY look like ONE cow to me,” 
said young Mr. Reynolds to Elsie, the 


Borden cow. 


“Oh,”’ smiled Elsie, “I didn’t mean that I 


was twice as many as I am. I just meant that 
I feel like twins because I get enough atten- 


tion for any two normal cows.” 


“Elsie,” said the papa, “‘you’re bragging.”’ 


“Not at all,” insisted. ““You should 
why, it’s a regular 
young veterinarian 


1 


health regularly. And... 


” 


need to go on, Elsie,” Mr. R. 
“T can see you’re pampered. But 


in’t think anybody would go to all this 


ist for milk.”’ 
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“Oh, it isn’t just for milk,” replied Elsie. 
“It’s also for Dryco, Klim, evaporated milk, 
malted milk, and all the other Borden prod- 
ucts. And, believe me, it pays—they’re all 
terribly good.” 


y y 7 


Borden experts, scientists, and laboratory 
workers exercise an eternal vigilance over the 
quality and purity of all Borden Products, 
from the farm to the placing of the product in 
the consumer’s hands. That is one reason why 
“Borden” is such a reassuring name on any 


milk produc t 


The Borden Company 


350 MADISON AVENUE, NEW YORK CITY 


you may prescribe. 


it helps. 
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MOLASSES 


TO INCREASE IRON 
IN THE DIET 


NEW FINDINGS SHOW 


ITS HIGH IRON CONTENT 
IS OVER 80% AVAILABLE 


QUICK SUMMARY 


RESULTS: New Orleans molasses—both by chemical and 
biological procedures—is known to be one of the rich- 
est food sources of iron—and even more important, it 
has now been proven that this iron is from 80% to97% 
available, depending upon the grade of molasses. 


HOW TESTED: (A) Chemically and biologically!. 
(B) Clinically2. 


SUGGESTED USES: For infant and child feeding where its 
high calorie value p/us iron content make molasses a 
valuable dietary asset; and to provide extra iron dur- 
ing pregnancy. 


AVAILABLE IRON CONTENT: 0.653 mgs. per table- 
spoonful in Brer Rabbit Molasses—Gold Label grade. 
1.078 mgs. per tablespoonful in Brer Rabbit Molasses 
—Green Label grade. 


SUGGESTED AMOUNT: One to three tablespoonfuls 
daily. This may be taken plain, on bread, cereal, des- 
serts or in milk. Physicians may vary the amount, 
depending on the iron need, age, condition and toler- 
ance of the individual. 


ey It is the high iron availability in molasses 

which, combined with its rich iron content, 
places molasses ahead of practically every other 
food as a source of absorbable iron. 

To supply up-to-date, exact data on this sub- 
ject, the makers of Brer Rabbit Molasses co- 
operated in carrying out chemical, biological 
and clinical research. A brief summary of 
results of the chemical and biological tests is 
reported here for the information of the medi- 
cal profession. 

The molasses used in all of these tests was 
BRER RABBIT NEW ORLEANS MOLASSES, made 
from Louisiana sugar cane. Medicinal iron was 
used as the standard for comparison. 


The chemical and biological tests confirm the 
high iron content of Brer Rabbit Molasses; they 


(In writing to advertisers, please mention the journal 


also show the availability of the iron to be over 
90% in the Gold Label grade and over 80% in 
the Green Label grade. 


Taste preferences for molasses differ. Brer Rabbit 
comes in two flavors to meet all requirements. If a 
dark, full-flavored molasses is desired, specify 
Green Label Brer Rabbit (Molasses “B” in table). 
Ifa light, mild-flavored molasses is wanted, specify 
Gold Label Brer Rabbit (Molasses “A” in table). 

To realize the dietetic importance of these fig- 
ures, it is only necessary to compare them with the 
availability of iron in other food sources of this 
mineral, as shown in the table below. Brer Rabbit 
Molasses—Green Label grade—yields first place 
only to beef liver in available iron content! 

Because of the low cost and palatability of Brer 
Rabbit Molasses, may we suggest that you recom- 
mend the use of molasses where a higher iron con- 
tent in the dietary is desirable. Penick & Ford, 
Ltd., Inc., Manufacturers of Brer Rabbit Molasses, 
New Orleans, La. 


Total 
iron 
mg/ 100 gm 
MOLASSES “A"'* 5 
MOLASSES “B"** 


BEEF LIVER 
OATMEAL 
APRICOTS (dry) 
EGGS 

WHEAT 
RAISINS (Muscat) 
PARSLEY 

BEEF MUSCLE 
OYSTERS 
CABBAGE 
MUTTON 
LETTUCE 
SPINACH 


Percent Available 
avail- iron 
ability mg/!00 gm 
97 3.1 
85 5 


TABLE! 


m+ 
con 


70 
96 


2 
~—— wh 


onoo 
eww mm 


ww OD 


*Brer Rabbit—Gold Label **Brer Rabbit—Green Label 

t. Am. J. Dig. Dis. Vol. VI, No. 7 (Sept.) pp. 459-62, 1939 

2. Clinical research completed. Paper being prepared for publicatioa 
Reprints of these papers will be sent physicians on request 


it helps.) 
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permanent teeth does not depend on the eco- 
nomic status of the community. The volume 
of dental care in the form of fillings in the per- 
manent teeth increases markedly with increase 
in community economic level. The number of 
permanent teeth extracted and indicated for 
extraction diminishes as the economic level of 
the community rises 

DISABLING DISEASES OF CHILDHOOD. A canvass 
of 518,767 white children under 15 years of age 
was conducted in 83 representative urban com- 


munities. A smaller proportion of the disabling 


illnesses of children than of adults received care 
from a physician in the home, clinic, or physi- 
cian’s office. Among both children and adults, 
the proportion of disabling illnesses receiving 
bedside nursing care was relatively low compared 
with cases receiving care from a physician. 
The nature of the association between family 
income and the receipt of hospital care by 
children showed variation with the size of the 
surveyed cities. In the small cities, the propor- 
tion of the illnesses of children receiving hospital 
care increased progressively as family income 
increased; in the large cities, this association was 
reversea 

BACTERIAL AssAy OF RIBOFLAVIN. There is a 
definite reduction of riboflavin in the urine of 
depleted dogs and rats as compared to control 
animals on stock diets, or basal diets adequately 
supplemented with riboflavin. 


is observed before the animals manifest signifi 


This depletion 


cant symptoms of riboflavin deficiency. Ob 
servations indicate that the bacteria] method of 


Snel] and Strong for the assay of riboflavin is a 
determining the nutritional 


useful adjunct iy 


status of dogs and rats respecting riboflavin 
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Science 
Vol. 91, February 9, 1940 


*Further evidence of sex variation in the utilization of 
iron by anemic rats. L. Otis and M. C. Smith.— 
p. 146. 


Vol. 91, February 16, 1940 


*The effects of a beef liver fraction upon fat synthesis in 
rats. E.W. McHenry and G. Gavin.—p. 171. 


UtitizATION OF IRON. From a study of the 
total iron content of rats, it was shown that the 
iron content of male and female rats is very 
nearly the same at the end of an iron depletion 
period. After feeding iron supplements to the 
anemic rats, the bodies of female rats contained 
more iron than those of males. There is a true 
sex difference in the way the male and female 
rats utilize iron. 
Fat SynTHEsIs. Beef liver contains a substance 
which will markedly stimulate fat synthesis 
The total amount of choles- 
terol in the liver is also increased in amount. 


when fed to rats. 


Scientific Monthly 
Vol. 50, February 1940 


"Why we eat what we eat. W.T. Vaughan.—p. 148. 


Way We Ear Wuat WE Eat. The story of 
why we eat what we are eating today is the 
thrilling history of man, responding first to 
necessity, later urged on by the need for avail- 
ability and convenience, and subsequently de- 
veloping the urge for new tastes and for greater 
It is the story 
of patient husbandry through the ages, of dis- 


palatability of his sustenance. 


ease and death following trial and error, of 
avarice, thievery, war, exploration and dis- 


covery 
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RENNET CUSTARDS OFFER 
REAL HELP IN.. 


@ In a high percentage 
of gastro-intestinal cases, rennet custards 
are helpful. They are simply sweetened and 
flavored milk, thickened into a custard-like 
consistency and made more readily digestible 
by the rennet enzyme. They are bland and 
non-irritating. 

RENNET TABLETS 


Not sweetened or flavored 


“JUNKET” RENNET POWDER 


6 Flavors 
nal and house- 
Packed in ins arr) 


FREE ... Ask on your letterhead for our new book: 
“Dietary Uses of Rennet Custards,”’ and for samples 
of “‘Junket” Food Products. Address Dept. 255. 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen’s Laboratory, Inc., Little Falls, N. Y 
(In Canada, Toronto, Ont.) 


_JUNKET RENNET TABLETS 


TRADEMARK 







NOW READY! 





The All Glass Interior 


MCOIN 
PROCESS 


SINCE 1925 








Guaranteed to 









make a better cup of 
coffee than any other 
equipment 




























Save 15 to 25% of 


your coffee bills. 


Save 20 to 25% of 
your cream bills. 






By the Famous Food Authority of theN. Y.Sun 


New Streamlined Course 
in Planning, Buying, Cooking 
and Serving Good Food 


ERE, at last, is the cook book demanded by 
i _ hundreds of experts who know Edith Barber 
and by thousands of women who depend on her 
popular column in the New York Sun and else- 
where for their cooking information. Every one of 
the 1300 recipes, and the many time, labor, and 
money-saving methods have been tested by Edith 
Barber herself. 8 gorgeous full-page color photo- 
graphs of delicious food make the book an inspira- 
tion just to look at! Washable binding; water- 
resistant paper; 536 pages, index, Only $2.50 
At all bookstores or direc: from 


G.P.PUTNAM’S SONS © 2 WEST 45TH ST., NEW YORK 















Eliminate the human 
element 






Hold its original flavor 
for 4-6 hours. 


















100% extraction with 
one infusion. 






No re-pouring 







Write for literature 









Standard Combination 


AMCOIN CoRPORATION 
1148 Main St. Buffalo, N. Y. 
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NEWS NOTES 


American Dietetic Association, Annual Meet- The food theme, ‘‘What America Eats’’, wil] 
ing, New York, October 20-24. Eleanora Sense, predominate at luncheons, special dinners and 
| pul ty chairman, reports as follows con- banquets. The Welcoming Luncheon, sched- 


uled for Monday noon, will be one of the many 
food events you cannot afford to miss. On 
Monday night a buffet supper and a reception 
will give those attending an opportunity to meet 

members of the national Executive Board. 
Have you been in the metropolitan city since 
the last New York A. D. A. meeting in 1932? 
Many mammoth structures have changed the 
sky line of New York. Have you seen Presby- 
terian Medical Center... New York Hospital 
and the Cornell Medical Center . . . Radio City? 
display, a In the center of town and forming a city in 
an, a ballet itself are the tall, stately structures of Radio 
vith hues of | City. Every sort of activity hums in the vari- 
y a melodious ous buildings from broadcasting to telecasting, 
a faint conception from movies to night clubs, from art studios to 
never-to-be-forgotten foun- practical business enterprises. Foreign coun- 
yurse thereis the Midway with tries have established “‘home offices” in the In- 

and the famous Aquacade. But ternational Building group. 
it of your eyes, for on Mon- The elevated west side driveway goes past 
| begin at the Pennsy] the piers of the North River where large ocean 
ion headquarters liners, the Normandie, Queen Mary, Queen 
committee with Nelda Ross, Elizabeth, and others dock. The tunnels under 
has planned an inspiring program. the rivers, the bridges of superdesign and struc- 
of the program high lights. On _ ture over both rivers, are a few of the engineering 
Dr. Hazel Munsell will con feats in the metropolitan area. Art galleries, 
vitamins, with Dr. H. C shops and theatres along Broadway’s famous 
ia University, Dr. Carroll E white way, and churches, parks and historical 
Public Health Service, and others buildings await your visit 

Tuesday morning’s program Come early for the A.D.A. New York meet- 
ron, associate prolessor ol ing and stay late. The dates are October 20-24, 
4f Buffalo School of Medi and the Hotel Pennsylvania, official headquar- 
diet in diseases of the ters. Plan to make your hotel reservations early, 
Dr. Helen Mitchell, ri for the combined attractions of an annual meet- 
rition, Massachusetts jing in New York, the World’s Fair, and low 


o Will speak on nu 
and Dr, Clyde M 


ho ill discus 


railroad fares, promise an attendance that will 
far surpass all previous records. 

+ PFORNCMS OF Ox A List of Colleges Offering Summer Ses- 
sions, Compiled by State Dietetic Associa- 
tions. The following list was compiled with a 
Vit toward assisting dietitians who wish to 


4 the Good House 


| j 4 rl » ire > 
the Tuesday after complete academic ork required to meet 


1 ene } 
the question of \. D>. A. membership requirements \dditiona! 
about nutrition information concerning these courses can be 

food Service obtained from the Chicago ottice of the Amer- 


ican Dietetic Associatio 


$156 
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WYANDOTTE H-D-C 


The easy way to do a job is washing compound that’s second 
frequently the economical way. to none. 
Washing dishes by hand with 
Wyandotte H-D-C is an example: 
this specially processed compound 
makes the job easy because it 
makes suds quickly, washes thor- 
oughly and rinses freely. This 
saves time. labor cost and material. 


After-washing hint: Wyandotte 
Steri-Chlor, the chlorine germi- 
cide, makes a safe, effective final 
rinse for glasses, dishes and silver. 
Destroys bacteria effectively. Your 
W yandotte Service Representative 
will be glad to show you how these 

Wyandotte H-D-C is acombina- Wyandotte products can make 
tion of high quality soap, first- your dishwashing more eflicient. 
grade cleanser, and sure-fire water Write to The J. B. Ford Sales Co., 
softener. This makes a hand dish- Wyandotte, Michigan. 
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Colorado: 
Colorado Agricultural College—Ft. Collins. 
Colorado State Teachers College 
University of Colorado 
Florida: 
Florida 
hassee. 
Illinois: 


Greeley 
Boulder 


State College for Women—Talla- 
June 10-28; June 10-July 19 


University of Chicago—Chicago 
University of Illinois Urbana 
Indiana: 
Purdue University 
August 10 
Indiana University— Bloomington. 
August 7 
Ball State Teachers College 
10-July 12 
Butler University 
August 6 
St. Mary’s College 
July 31 
Iowa: 
University of Iowa 
August 5 
Iowa State College—Ames. 
18; July 18-August 24 
Clarke College—Dubuque. 
Kansas: 
Kansas State 
29-July 27 
Michigan: 
Michigan State College 
17—August 23 
Central State Teachers College—Mt. Pleas- 
June 24-August 2 
Western State Teachers College 
June 24-August 2 
Michigan State Normal College 
June 24-August 2 
Wayne University 


Lafayette. June 13 


June 11- 


Muncie. June 


Indianapolis. June 11 


Notre Dame. June 20- 


Iowa City. June 13 


June 11-July 
June 24 


College—Manhattan. May 


East Lansing. June 


ant. 
Kalamazoo. 


Ypsilanti. 


Detroit 
Minnesota: 
University of Minnesota—St. Paul. 
17-July 26 
College of St. 
20-August 2 
Missouri: 
N. W. Missouri State Teachers College 
Maryville. June 4~August 8 
St. Louis. June 
of Missouri—Columbia. 


June 


Scholastica—Duluth. June 


Fontbonne College 

University 
Montana: 
-Missoula. 


University of Montana 


August 


June- 
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Montana State College—Bozeman. 
August 
New York: 
Syracuse University—Syracuse 
Cornell University— Ithaca 
Columbia University—New York City 
North Carolina: 
Woman’s College of the University of North 
Carolina June 12-August 9 
Ohio: 
Ohio State University 
17-August 30 
Ohio University 
Miami University 
Western Reserve 
June 16-July 26 
Wittenberg College 
August 18 
Oklahoma: 
Oklahoma A. & M. 
June 4-August 3 
University of Oklahoma 
July 30 
Oregon: 
Oregon State College 
July 29 
Pennsylvania: 
Drexel Institute 
Pennsylvania State College 
June 11-August 9 
Temple University 
Texas: 
Texas State College for Women—Denton. 
June 6-July 15, July 16-August 23 
Texas Technological College—Lubbock. 
June 6-July 15; July 16-August 23 
Southern Methodist University—Dallas. 
June 6-July 15; July 16-August 23 
Utah: 
Brigham Young University 
Utah State Agricultural 
June 13-July 22 
University of Utah—Salt Lake City. 
10-July 19 
Washington: 
State 
June 17-August 9 
University of Washington 
17-July 2; July 3-17 
Wisconsin: 
Mt. Mary 
August 


June- 


Greensboro. 


Columbus. June 

Athens. 

Oxford 
University 


June 17-August 9 
Cleveland. 


Springfield. June 12- 


College — Stillwater. 


Norman. June 4- 


Corvallis. 


June 20- 


Philadelphia 
State College. 


Philadelphia 


Provo 


College—Logan. 


June 


College of Washington—Pullman. 


Seattle. June 


College-—Milwaukee. June- 
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The Research Kitchen of the Statler Hotel 
Company, located in the Hotel Pennsylvania in New 
York, under the direction of Miss Marie L. Casteen, 
food research director for the Statler Hotel Company. {| 


How Discoveries in this Kitchen 


May Affect Patients in Your Hospital 


ESEARCH kitchens like that of the Hotel 
Pennsylvania, New York, (shown above) 
equipped with the EDISON-HOTPOINT 
BRAWNY LAD Range and Add-a-Deck Bake 
Oven, are making new discoveries in com- 
mercial cooking of importance to institutions 
such as yours. 


In this kitchen all recipes for the famous 
Statler chain of hotels are ‘developed, tested 
and standardized. From this important work 
the value of accurate temperature control and 
measured heat of EDISON-HOTPOINT Elec- 
tric Equipment is proved. Discoveries in re- 
search kitchens like these have resulted in 
improved cooking methods of great importance 
to all institutions. 


This is another of the increasing number of 
THE BRAWNY LAD in beautiful, food research laboratories to be EDISON- 
durable, stainless steel. Thesamekind #OTPOINT equipped. Others include the 
used by Miss Casteen in the Statler : : 
Research Kitchen. Priced at about the research bakeries of Swift and Co., Armour 
level of a good domestic range. Write and Co., General Mills, Procter and Gamble 


today for full information. and many more. 


EDISON GENERAL ELECTRIC APPLIANCE CO., Inc., 5692 W. Taylor Street, Chicago, Illinois 
DISTRIBUTED IN CANADA BY CANADIAN GENERAL ELECTRIC CO., LTD., TORONTO 


For sale through Kitchen Equipment Houses 
ATT ‘ RATS 
ELECTRIC dla 
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University of Wisconsin—Madison. June 24 
August 2 

Stout 
August 2 


Institute— Menomonie. 


June 24 


The Committee on Visual Aids in Community 
Education in Nutrition of the American Dietetic 
Association would appreciate suggestions from 
members of the A. D. A. regarding films, slides 
or posters that have been found valuable in any 
branch of nutrition work. The committee is 
composed of the following: Vera M. Stemple, 
Patterson Park High School, Baltimore; Char- 
lotte Spencer, Delaware State Department of 
Health, Dover; Ruth White, Forsyth Dental 
Infirmary, Boston; Aileen Brown, Whittier Hall, 
Teachers College, Columbia University, New 
York; Alberta Dent, School of Home Economics, 
New Jersey College for Women, New Brunswick; 
Eloise Trescher, Food Clinic, Johns Hopkins 
University, Baltimore; and Jet C. Winters, 
Home Economics Department, University of 
Texas, Austin, chairman. Suggestions may be 
sent to the chairman or to any member of the 
committee. 


American Chemical Society, Chicago Section. 
The first exposition, to be held December 11-15, 
1940, at the Stevens Hotel, Chicago, will feature 
The 


display will depict the science of chemistry in 


scientific exhibits and chemical products. 


many of its phases and its application to industry 
and the needs of man. 


Annual Meeting of Nutrition Institute. The 
American Institute of Nutrition met in New 
Orleans, March 13, at the Jung Hotel. 
on current research were presented during the 


Papers 


day and a symposium on “Nutrition for the 
Higher Health” formed the program for the 
evening meeting. Henry C. Sherman, Ph.D., 
president of the institute, presided at the sym 
posium and the speakers were: 
Elmer V. McCollum, Ph.D., Baltimore, The 
Problem of Promoting Better Nutrition. 
Dr. John B. Youmans, Nashville, Tenn., The 
\ssessment of the Nutrition of Populations. 
Dr. Tom Douglas Spies, Cincinnati, Pellagra 
and Associated Deficiency Diseases as a 
Medical and Public Health Problem. 
Hazel K. PRDD., 
D. C., Dietary Levels in the United States. 


Stiebeling, Washington, 
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The Eighth Annual Institute for Hospital 
Administrators will be held August 28-Sep- 
tember 11 by the American Hospital Association 
at Judson Court on the University of Chicago 
campus, with the University of Chicago, the 
American College of Surgeons, the American 
Medical Association, the American College of 
Hospital Administrators, the Chicago Hospital 
Council and nineteen hospitals in the Chicago 
metropolitan area cooperating. As in former 
years it will be conducted under the directorship 
of Dr. Malcolm T. MacEachern, American Col- 
lege of Surgeons, Chicago. Among the speakers 
will be Mary M. Harrington, chief dietitian, 
Harper Hospital, Detroit, who will discuss 
“Management of the Food Service in the 
Hospital.” 


Scholarship in Health Education. A full 
tuition scholarship of $600 is available in the 
field of health education at Massachusetts In- 
stitute of Technology (Department of Biology 
and Public Health) for 1940-41. It covers the 
tuition fee for the full scholastic year, beginning 
in September 1940 and closing in June 1941. 
It is available to women only. 

This scholarship will be awarded to a candi- 
date recommended by the National Tuberculosis 
Association. It is desirable that applicants 
should have basic training in chemistry, biology, 
psychology and education. The awards will be 
based upon the nature and quality of the previ- 
ous academic work of the applicant, personality 
qualifications for professional work in the field 
of public health, and need of scholarship aid. 
Preference will be given to candidates possessing 
the bachelor’s degree, and having had successful 
Reason- 
able assurance must be given by the applicant 
that she is prepared to accept this scholarship 
promptly if it is offered to her. 


teaching or administrative experience. 


The scholarship will be awarded in June 1940 
and applications should be received not later 
than May 15. All those who are interested in 
this scholarship are invited to write to the Child 
Health Education Service of the National Tu- 
berculosis Association, 50 West 50 Street, New 
York, for application blanks. 

A similar scholarship at the Massachusetts 
Institute of Technology is available to nurses 
through the National Organization for Public 


Health Nursing. Nurses who are interested are 
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CARBOHYDRATE 
Diets 


D-ZERTA’S OUTSTANDING ADVANTAGES: 


(1) Simple to Prepare. D-Zerta (U. S. Patents 
1,522,428 and 2,178,569) comes ready to serve. 
All you need do is add hot water, stir until dis- 
solved, then place in refrigerator to set. 


(2) Rich Flavor. D-Zerta comes in the same de- 
licious flavors as JELL-O .. . America’s most 
famous dessert, with just enough saccharin 
added to satisfy the craving of patients on re- 
stricted diets, for sweets. 


Six Delicious Flavors for Desserts and Salads 
Avoid monotony .. . use these six rich fruity 
flavors to vary your menus: 
NATURAL ORANGE, LEMON, and LIME 
IMITATION STRAWBERRY, IMITATION 
RASPBERRY, and IMITATION CHERRY 


® 
D-ZERTA’S INGREDIENTS 


(Average composition of one serving) 


None 
None 
2.80 g. 


Casbolydeate .-. 2 «6 @ é 
- 1.78 g. 


RS eee eee 
Protein (highest grade gelatin) 
Mono-sodium citrate. . . .« 
Ee we 6%. 6 noe eese 
Artificial flavor (non-carbohydrate) . 
U. S. Certified color (non-carbohydrate 


D-ZERTA 


THE 
CARBOHYDRATE-FREE 
GELATIN DESSERT 


0.04 g. 
s. 


) 


q. 
q. 


General Foods 

rofessional Service Dept. 
Battle Creek, Michigan 
Gentlemen : 


A.D.A. 5-40 


Please send me without obligation, a sample of 
“era's six assorted flavors. 


Name. 

Position 

Address 

City 

State 

Offer good only in U. S. A.—expires Dec. 31, 1940. 


Cote et sce cee cite cans cncn een ems eels ous Ges eo 


Low Price 
Remains 
Unchanged! 


THE ONLY 
SOURCE OF 


VITAMIN C WITH THE 
BYRD EXPEDITION! 


By choosing V-C-B to supply vital daily Vitamin C, the Byrd 
Antarctic Expedition eliminated the risk of fresh fruit spoilage, 
the time-wasting job of extracting juices and the burden of 
weighty canned juices with their high water content. 


And for the same exacting reasons more and more dietitians 
daily are using convenient, economical V-C-B to fulfill daily 
Vitamin C requirements in their own institutions. 


V-C-B is a water soluble powder packed in hermetically sealed, 
oxygen-free containers. Its Vitamin C and caloric values are 
standardized and constant—1000 International Units of Vitamin 
C and 50 calories per } oz.—the approximate equivalent of fresh 
orange juice. 


When mixed according to directions V-C-B produces a delicious 
fruity beverage furnishing the necessary amount of Vitamin C 
per 4 oz. liquid portion to meet daily requirements. V-C-B may 
also be used to supp.ement all fruit juices, or added to milk, 
water, ginger ale or charged water as a refreshing beverage in 
Liquid Diets, High Carbohydrate Diets, Restricted Diets and 
Forcing Fluids. 


More and more state institutions are adopting V-C-B as a stand- 
ard for administering Vitamin C. Its low cost of only 1 and 
6/10ths cents per 50 mgm. of Vitamin C effects a considerable 
saving over administering Vitamin C in any other form. This 
saving in some institutions runs into thousands 
of dollars yearly. You can bring about a similar 
saving in your institution by using V-C-B. 


Send for additional details and a FREE 3} oz. 
sample can of V-C-B (makes 1 qt. Vitamin C 
Beverage) TODAY. Fill out and mail the coupon below, NOW! 


SB 62 OE SBS AERHEE SE SC 2.2 SO 2S 
Vitamin Products Division 
HILKER AND BLETSCH COMPANY 
15-17-19 E. Pearl Street, Cincinnati, Ohio 
Please send free of charge 3} ounce sample of 
V-C-B (makes I quart of Vitamin C Beverage) 
Name..... 
Street... Sane memes 
Cees cu ccce ss cote ecwacke’ Lee 


Lin was ew ecanee sn ecewseame 


Lewee pee _— = 
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invited to write to that organization, 50 West 
50 Street, New York, for details. 


Examination for the Position of Student 
Dietitian, Walter Reed Hospital. The Civil 
Service Commission plans to announce soon an 
examination in the near future for training posts 
for student dietitians. Just as soon as deter- 
mination of the specific requirements has been 
completed, further details will appear in this 
JOURNAL. 


The Social Welfare and Public Health De- 
partment of the New York City Home Economics 
Association met on February 19 at the Russell 
Sage Foundation, New York, with Mrs. Eva 
Banks as chairman of the meeting. Nell Sailor, 
representing private welfare agencies, Ruth 
Hecht, public welfare agencies, Gladys Hills, 
hospital clinics, Jean Sackrider, students, and 
Pauline Murrah, public health agencies, dis- 
cussed the teaching materials used by the nutri- 
tionists and home economists of social welfare 
and public health agencies. Grace O’Keefe 
was in charge of an exhibit of teaching material 
which included posters made and used by the 
various organizations represented. One espe- 
cially fine three dimensional poster was done by 
an artist employed by the Department of Public 
Health. Various simple but ingenious small 
posters showed how paper food models, clip- 
pings, and pictures from magazines can be used. 
One of the teaching books, for example, on the 
1200-calorie diet, was particularly clever and 
well done with paper food models. Mimeo- 
graphed materials included instructions for 
diabetics, suggestions for keeping down the cost 
of the food, forms for market orders, numerous 
record forms, diets in foreign languages, and 
recipes. Commercial materials such as a com- 
plete set of the material available from the 
Irradiated Evaporated Milk Institute were also 
on display. The group has prepared two scrap- 
books of the material used by the New York 
agencies and these will be available for reference 
at any time, according to Gladys Hills of the 
Vanderbilt Clinic, New York, in the Community 
Service Society Exhibit Room, 105 East 22nd 
Street, New York. 
with the Secretary of the Community Service 
Society, Nutrition Bureau, Mrs. Marie Colucci, 
to study this material there, or to borrow the 
books for a certain period of time. Any individ- 


Arrangements can be made 
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ual or organization desiring to borrow these 
books, must make their own arrangements for 
procuring and returning them. 

At the March 7 meeting, the speaker, Dr, 
Hazel Munsell, discussed the subject, ‘Vita- 
mins’. Dr. Munsell stated that 40 or 50 fac- 
tors have been described so far as essential in 
the nutrition of man and other animals. Of 
these, vitamin A, vitamin B; or thiamin, vitamin 
C or ascorbic acid, vitamin D, vitamin G or 
riboflavin, nicotinic acid and vitamin K are the 
only ones definitely known to be essential to 
Vitamin E and vitamin Bs may be re- 
quired but there is as yet no absolute proof. 
Exact vitamin requirements are not known and 
in fact may never be known since they vary from 
individual to individual and are influenced by 
many factors. The requirements as given by 
different authorities are, therefore, largely es- 
timates and there should be no grave concern 
when minor discrepancies are noted. The main 
point is to see that the dietary supply exceeds 
the absolute minimum in any case and to a 
degree sufficient to give reasonable assurance 
that the supply is adequate. The aim in di- 
must be to include liberal 
amounts of those foods known to contain vita- 
mins in abundance. Whether one food contains 
a few more units of this or that vitamin is a 
minor factor. The main point is to use them 
all in such abundance that an adequate supply 
of all the vitamins is assured. In this connec- 
tion it is important, very important, to take care 
to preserve the vitamin value during storage, 
Foods should 
not be overcooked, soaked, or cooked in large 
amounts of water and the water thrown away, 
stored too long or at temperatures not com- 
In other 
words, according to Dr. Munsell, “if we pay for 
vitamin value, let’s eat vitamin value!” Vita- 
min A, besides maintaining a healthy condition 
of the mucous membranes of the body, and thus 
acting as an anti-infective, helps vision in dim 
light. 
with age and weight and individual ability to 
Only 50% of vitamin A 
should come from carotene supplied through 
plant sources; the remaining 50% should come 
from animal sources. 


man. 


etary planning 


preparation, and serving of food. 


patible with retention of food value. 


The amount of vitamin A required varies 


utilize the vitamins. 


The Food Stamp Plan. In February the De- 
partment of Agriculture released detailed infor- 





4 
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WHERE GROWN ’ 
‘ 


Libby’s Pears, of the Bart- 
lett variety, are grown in 
Washington and Oregon; 
Packed in canning kitch- 
ens close to the orchards. 
Bartletts are a white, 
juicy fine in texture; 
with a 
They are tend 


CARBOHYDRATES. The chief 


Soe eovcede 


tegoeeenees** me 


8 02. 


No. 1 Tall—approx. 6-8 
halves 


No. 10—approx. 32-39 halves depending on the size 


NUTRITIONA 


CAN SIZES 


umber of halves in each 
2 of Libby's Pears is given on the label.) 


(The approximate n 


Libby’s Pears are picked 
and sorted with greatest : 
care, for the fragile fruit 
bruises easily. 

As the pears ripen, eX- 
perts inspect them several 
times 2 o see that 


right degree of ripeness- 


from n 
and from the sugarsyruP in 
which the pears are packed. 


No. 2 —approx. 8-10 
halves 
—approx. 8-11 


halves 


No. 2% 


This collection of interesting new recipes will be a real addition to your food 


library. Mary Hale Martin, 
favorite new recipes— 80 of them !—and pu 
book. 


Now offered for 10¢ and 3 Jabels from any i 


t for Libby’s, has selected her 
n exceptionally charm- 


Mary Hale Martin, Dept. jD-2, Libby, MCNeill & Libby, 


Please send me your new recipe book. Enclosed are 3 Libby's labels and 
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mation on the Food Stamp Plan now being 
operated under the direction of Milo Perkins, 
president of the Federal Surplus Commodities 
Corporation. 
and Vegetable Committee of the American Farm 
Bureau Federation, Mr. Perkins comments: “It 
is interesting to note that with current prices 
the Stamp Plan offers a potential annual market 
for about 294 million pounds of butter, over 300 
million dozen eggs, about 30 million bushels of 
wheat in the form of flour, over 6 million bushels 


In an address before the Fruit 


of corn in the form of corn meal, about 120 mil- 
lion pounds of rice, approximately 78 million 
pounds of prunes, 88 million pounds of raisins 
and about 213 million pounds of dry beans.” 


Red Cross Efforts Reduce Mortality Rate in 
Pellagra. In 1927 approximately 22 persons in 
every 100,000 in the thirteen southern states 
where pellagra is most prevalent, annually suc- 
cumbed to this scourge. 
100,000 die of the disease. 
saving of approximately 4800 lives yearly, the 


Today but 8 per 
This represents a 


number of deaths being reduced from 7400 to 
2600. 
provement is one of cooperation between the 


The story behind this remarkable im- 


American Red Cross and state and local] public 
health authorities and agencies in the areas 
affected. 
sissippi River section were flooded, Red Cross 


In 1927 when vast areas of the Mis- 


relief workers in charge of refugee camps and 
state officials were amazed at the widespread evi- 
dence of pellagra. Since 1927 powdered yeast 
has been distributed by Red Cross chapters in 
the South at the rate of approximately 75,000 
pounds annually. Four-pound packages of gar- 
den seeds have also been given out at the rate of 
about 100,000 each year. Each of these pack- 
ages is large enough to plant between a quarter 
and a half acre and as a result of this effort thou- 
sands of fertile fields have been converted into 
garden plots in the productive South where gar- 
dening had almost become a lost art. These 
the belief that “‘if 
milk, 


lean meat, liver, salmon and a variety of greens 


measures were invoked in 
everyone used a reasonable amount of 
and vegetables, pellagra would be snuffed out. 
A small quantity of pure yeast will accomplish 
the same results. But if your diet lacks these 
foods pellagra develops and sooner or later 


you die.” 


New York Diabetes Association, Inc., under 
the auspices of the Committee on Internal Medi 
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cine, held an open meeting on April 19 at Mount 
Sinai Hospital, Dr. Herman Lande, chairman of 
The speaker was Dr, 
Harold E. Himwich, Department of Physiology 
and Pharmacology, Union University, Albany 
Medical College, Albany, who spoke on “‘Phys- 
iology of Insulin.” 


the committee, presiding. 


The W. K. Kellogg Workshop in Community 
Nutrition. The announcement of the summer 
course in the Department of Home Economics 
of the University of Chicago includes the state- 
ment that the department during the first term 
of the summer quarter will conduct a special 
course or workshop in community nutrition ‘on 
location” in Allegan County, Michigan. The 
purpose of the project is to demonstrate methods 
of attacking the nutritional and health problems 
of a community through the education of the 
teachers, the parents, and others concerned in 
the welfare of children. Groups of children re- 
cruited from primary, intermediate, and upper 
grades will be used to demonstrate methods of 
nutrition health education at different levels. 
Classes for parents will also be a part of the 
program. The course is open to all teachers and 
others concerned with the welfare of children 
in the county concerned, who are accepted by 
the Allegan County Schoolmasters’ Club and 
who are admitted to the university. Others 
with special interest in this field may be enrolled 
by arrangement with the department chairman. 
Tuition for the course is $53.00; individual 
arrangements must be made for board and room. 


The N. E. A. Convention will be held in Mil- 
waukee June 30-July 3. The program will open 
with a tea on Sunday afternoon at Milwaukee- 
Downer College. Meetings will be held at the 
Girls Technical High School, and the annual 
banquet is planned for Tuesday evening. Vari- 
ous tours will be arranged, details of which will 
be published later. 


Y. W. C. A. School of Homemaking, Provi- 
dence. The Providence Evening Bulletin for 
March 4 carries a feature article describing a 
nutrition survey made by Eleanor F. Wells, 
nutritionist and director of the school; Mildred 
C. Maxcy, director of the health education de- 
partment; and her assistant, Dorothy E. Borden. 
The survey, which started with 65 women of 
various ages and occupations registered in gym- 
nasium classes at the Y. W. C. A., is being ex- 
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EEDING THE 
FAMILY 


By Mary Swartz Rose 


New 
up-to-date 
edition 


The thorough revision of this book, 

one of the most widely used of all 
texts on dietetics, brings up to date 

all information on the nutritive value 

of foods, vitamin content, and costs. 
A valuable addition is the section on 
allergies, giving adequate and palatable 
diets for those who must avoid certain 
foods. Full data on minerals and vita- 
mins have been added to the table of 
food values. The new Fourth Edition 
was published in April. Illus. $3.75 


eccceccceeeveee MACMILLAN 





mm Unsweetened Juice 


for Diabetics 


Pressed from Sun-ripened Fruit 


oi Here is a fruit juice for your diabetic 
patients to enjoy. Packed just as it 
is pressed from luscious, sun-ripened 
fruit. Economical too—so full bodied, 
so full flavored it can be diluted with 


*$ 


oe % water and still retain its superior 

<2 SE) = flavor. With warm days ahead this 

' will be a treat for those on restricted 
Rrre liets. Food values are nine ; 

x 2 diets. Food values are printed on all 

labels. 14 popular varieties. Write 


for free sample and Cellu catalog. 


CELLU Low — 


Cee ay 


-«-etlhinois 











cee renee FREE SAMPLE---——---—“4 
Send sample of Cellu fruit juice and catalog. 
Name... COW ene cee reecerrsceneeneeoeseseeeene l 
| Hospital Sia AiR i Gaede aay, ee A ; 
| City... ch anne raced & a hare Ce ' 
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SUNFILLED 


Pure Concentrated 
ORANGE AND 
GRAPEFRUIT 
JUICES 


Just the water 
taken out 





| 
















Nothing added 


No Sugar 
No Preservatives 
No Adulterants 


























et Melee 
| ORANGE 
Bit tel 3 


Juice costs— 


ORANGE 683e 


gallon 
522¢ 


Made from tree ripened Florida fruit by just 
taking out the water—ready to serve when 
the water is returned. Reproduces with 
remarkable fidelity the flavors, vitamins | 
and other nutritional values natural to the | 
fresh fruit juices themselves. 

Saves the labor, waste, shrinkage and decay 
losses common in the use of the fresh fruit. 
Economizes in the use of refrigerating space. 
Ideal for hospital use—low bacterial count, 
quickly prepared for use, economical, uni- 
| form quality, available in and out of season. | 
| Council accepted. 

Packed in hermetically sealed, oxygen free 
containers, maintaining Nature’s goodness 
unchanged. 
Hospital Superintendents and Dietitians in | 
many of our modern hospitals all over the 
country find SUNFILLED Pure Concen- 
trated Citrus Juices a convenient, depend- 
able source of Vitamin C at low unit cost. 





G’FT 
gallon 

















Seceeree Fill out and mail the coupon 


AMERICAN below now, for FREE samples 


MEDICAL 
Cha! a 
and further details. 


_ ———————————————————ee 


| CITRUS CONCENTRATES, Inc. | 
| 100 Douglas Ave., DUNEDIN, FLA., U.S. A. | 

| Please send me free samples of | 
| 1 ORANGE | 
l O GRAPEFRUIT 


| PN bxcasensctst 
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A New Commercial Service, Preparation of 
Baby Formulas. Mary Dailey, 46 W 
reet, B writes: “] 
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rs and demonstrated various new ways of 
serving bananas 

In February a representative of the U. § 
partment of Agriculture spoke on the grading 
service to consumers of butter, eggs and poultry, 
illustrating the discussion with exhibits of vari- 
ous grades 

Mercy Hospital has opened a full-time clinic 
department, with Mary Hannaher, formerly of 
Cincinnati General Hospital, as dietitian ir 
charge of the unit 

Ethel Fishman and Dr. Max Kaplan were 
married recently. Mrs. Kaplan is working on 
the dietetic project at Illinois Research Hospital 
which is under the supervision of Dr. Julius S. 
\lexander 


June Boerner, from Massachusetts General 
Hospital, has replaced Mrs. Elizabeth Ecklund 
at Passavant Memorial Hospital. Mrs. Eck- 
lund is at home in Maywood. 

Doris Vecker, formerly on the staff at Cook 
County Hospital, has accepted a position at 
sillings Hospital. 

Ruth Huenemann, former student at Billings 
Hospital, is now with the Zolar Dental Clinics. 

Ceora Cavin, formerly of Billings Hospital, 
has accepted a position under Dr. Kate Daum, 
University Hospital, lowa City. Anne Jamison, 
former Billings Hospital student, has replaced 
Miss Cavin on the staff. 

Jean Billyeald, formerly at Presbyterian Hos- 
pital, has accepted a position at the University 
Hospital, Ann Arbor, Michigan. 

Martha Trulson resigned from Billings Hos- 
pital to accept a position at Santo Matos Hospi- 
tal, Panama City 

Helen Hetherington, formerly assistant dieti- 
tian at Manteno State Hospital, is now dietitian 
at St. Francis Hospital, Evanston. 

Margaret Cowden returned February 26 from 
Columbia, South Carolina, where she was 4 
peaker at the state convention of dietitians and 


home economics women 


Dallas Dietetic Association, which embraces a 
membership covering North Texas, was hostess 
State Dietetic Association’s sixth 
March 29-30. 

Mary | 


American Dietetic 


to the Texa 


annual convention There were 


84 members present Barber, presi- 


dent-elect of the \ssociation 


was guest She chose as her subject 


pe ake I 
Obediently Yours” and gave news and informa- 


tion concerning the A. D. A., its members and 
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Gerber’s Announces 
De- 


2 Custard 


a new dessert for babies 


MUN eae 


"Rt reer ann aesowroe & 


—— 
Made from milk, sugar, whole eggs, additional egg yolks, 


arrowroot starch and flavored with vanilla 


For the first time a mother may enjoy the convenience of serving 
highly nutritious custard in ready prepared form. This overcomes the 
difficulty of making custard for one member of the family only, and 
assures a smooth, palatable product of even consistency. Excellent for 
convalescent and adult special diets as well. 


Gerber's 
Baby Foods 


14 VARIETIES OF STRAINED FOODS 


Apricot and Apple Sauce... Apple Sauce... Beets... 
Carrots...Cereal...Green Beans...Liver Soup with Gentlemen: Kiadly send me a sample of 
Vegetables...Meatiess Soup...Peas...Prunes 
Spinach ... Vegetable Soup... Custard Pudding 
Pear and Pineapple. 


Gerber's, Dept. 235 Fremont, Mich. 


your custard. 


NAME 

8 VARIETIES OF JUNIOR FOODS 
Vegetable and Beef -Vegetable and Liver... ADDRESS 
Creamed Potatoes...Chopped Green Beans 
Chopped Carrots...Chopped Spinach... Apple-Prune- 


Tapioca Pudding... Pineapple-Rice Pudding. cir 


DRY PRE-COOKED CEREAL FOOD STATI 


(In writing to advertisers, please mention the journal—it helps.) 
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was read 


who is a member of 

ploys a number of gradu- 
E. ] ayman, Forum 
ansas City, Missouri, read a 
| Restaurants”; Nell Morris, 
College for Women, ‘“‘How 

W. Ebersole, White Plains, 

i of a Traveler’; Roy 
hwest Printing and Advertising 
and Fred 

the Res 

Russell Goetzke, 

morning session, 

Woodrow Wilsor 

hroom, during the morning of 
the following program: Mr 
Weights and Measures Divi 
vith Your Eyes Open and 

Mr. W. M. Fisher 

“Food Con 


Poisoning’; and Dr 


Medical School 

Food 

Rippy ‘Recent De velopments in Diet 

which he stressed the contributions 
\ “Questions and Answers” set 

d by Daisy Ellithorpe, 


Minnesota 


dietitian 
Rochester (Jues 
iad been previously sent in by the 
swered by a panel including 
director, Department of 

ollege for Wom 
Lo dietitian, Methodist 
Litth King 
Idith 
Hospital Da 
Hendrick Memorial 
V. Lane 


istin During the 


xas State ( 


AZalele 
Darling 


Per ple 


niversity 


adietitiat 
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ASSOCIATION Vol. 16 
afternoon session, Mary I 
House 
Association The 


Barber discussed the 
of Delegates of the American Dietetic 
Placement Bureau of the 
American Dietetic Association was discussed by 
Selma Streit, business director, Scottish Rite 


Dormitory, Austin. Entertainment included 


Dutch Breakfasts at reserved tables in the Adol- 


phus Danish 
luncheon followed by violin music and a talk on 
“Food, Cosmetics and Bunk” by Dr. Nina Fay 


Calhoun, Dallas dermatologist, and a birthday 


Coffee Shop each morning, a 


dinner honoring the fifth year of the Association 
and its Allied Trades Members. During the 
dinner a local department store gave a style show 
accompanied by organ music which was also 
played during the meal. Following this, the 
members were guests of Borden Milk Company 
at the Dallas Garden Club Flower Show. A 
luncheon, 


picturesque southern 


Pauline Butler, Scottish Rite Hospital, at the 


planned by 


Hotel Stoneleigh, featured the second day. The 
Philp 


hosts at a banquet on the closing day of the 


Huey and Hardware Company were 


sessions. Other features included a book dis- 
play arranged by Mrs. Azalete Little assisted by 
Majors Book Company. Juanita Chance anda 
Dallas Public 
School Lunchrooms collected and displayed ex- 
hibit 


committee of dietitians of the 


material from several institutions. Nell 
Morris, president, presided during the conven- 
tion. Elizabeth Atkerson was program chair- 
man. Rose Richter, president of Dallas Die- 
tetic Association was general chairman of local 
committees. Ruth Cooper was in charge of 
general arrangements 

The following officers were elected: president- 
elect, Mary Clark; vice-president, Azalete Little; 
secretary, Blake Patrick; treasurer, Helen Seago 
Dr. Grace Augustine was elected chairman of the 
Nominating Committee which is composed of 
five members The officers of the Bulletin were 
re-elected 

Kansas Dietetic Association. The annual 
meeting was held at the Hotel Lassen, Wichita, 
March & 


Leeta 


with the following program 
Houser 


Gsreetings 


president, Kansas _ Dietetic 
Clatlion 
Dr. Martha 8S. Pittman 
\dvances in Nutrition. 

Dr. J. C. Weber, Bell Memorial Hospital, 
Nutritional Aspects of Anemia in Man 


Mrs. Gladys H. Silkey 


Kansas State College, 


Recent 


lirmin Desloge Hos 
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the 
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FIXT Whole Wheat 
chocolate pudding 


Here’s a triple treat . . . a dessert delicious to eat, easy 
to prepare, and wonderfully nourishing! Look at these 
facts from a laboratory analysis: 

“This product is high in protein and in fat content 
and relatively low in total carbohydrates. 

“The product is especially rich in iron. Its iron content 
equals that of liver, one of the best sources of iron. It is 
also high in calcium, containing twice as much of this 
element as an equal quantity of cow's milk. Furthermore, 
it is rich in phosphorous. Of the latter it contains about 
twice as much as calcium, which is an ideal ratio of 
these two important bone-building elements."’ 


Consult your jobber or write us di- 
rect at once, care of Department 
JD 4. Ask for our booklet ‘76 
FIXT Recipes.” f 


1170 BROADWAY - NEW YORK, N.Y. 


PURE FRUIT JUICES 


Orange Juice * Grapefruit Juice » Blended Orange 
and Grapefruit Juice furnish Vitamins A and B with 
an abundance of Vitamin C and food-energy sugar 


DEXTROSE (OO 


| WRITE for a free copy of our booklet “A Vitamin 
C Study of Dr. Phillips Pure Citrus Juices”. Fill 
out coupon below and mail it to Dr. P. Phillips Co., 
Orlando, Fla. No cost or obligation is involved. 


DR. P. PHILLIPS CANNING CO. 


| 

| Name 
ORLANDO, FLORIDA | 

| 

i 


Address 
| 
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pital, St. Louis, The High Road to Professional 
Advancement in Dietetics 

Business Meeting, Reports of Section Chair- 
men 

Mrs. Gladys Silkey, A Message from the 
American Dietetic Association. 

Mrs. Bessie Brooks West, Kansas State Col- 
lege, Institution Management in Hawaii. 

M. D. Kemp, Greenwood’s Food Service 
Equipment, Kansas City, Development of Pur- 
Through 


chasing Standards for 
Specifications 

Esther Latzke, Food Economist, Armour & 
Company, The Home Economist in Business. 

Newly elected officers of the association are: 
presid ina Zipple, University of Kan- 
sas, Lawrence; president-elect, Dillia Steiner, 
Wesley Hospital, Wichita; vice-president, Mil- 
dred Young, Bethany Hospital, Kansas City; 
secretary, Hannah Murphy, Veterans Hospital, 
Wichita; treasurer, Ella Jane Meiller, Kansas 
State College, Manhattan 

Membership in the 


Equipment 


association has now 
reached a total of 36 members. 

The association went on record as favoring the 
employment of a state dietitian. A limited 
dietitians 

Members of the program committee for the 
annual meeting were Hermina Zipple, chairman; 
Kathryn Tissue, University of Kansas; Eva 
an, Kansas State College; Kathryn Free- 


ital, Salina; Gladys Sissel, 


Kentucky Dietetic Association held its seventh 
nnual meeting April 5-6 at the Brown Hotel 

sville, with the following program 
Shelbyville, President’s Wel 
nson, Kesearch Laboratory, 
Qur Food and Present Day 


Christine Fox Berg, Admin 


Ol Keports 


e Kilpatrick, Diet Therapy; Static 


rofessional Education; Florence Im 
Education 

Dr. Martha Koehne, Department 

American Dietetic Association; 


Louisville Assoc lation; Grace 


Isluegrass Association; Kuth 
Ja KSOn 


y, Pineville 


Associa 


eastern Ken 


Purchase 
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tucky Association; Mary Hood Gillespie, Bur- 
lington, Northern Kentucky Association. 

Dr. Martha Koehne, Relation of Food to 
Dental Health. 

A Word from Exhibitors. 

Dr. A. W. Homberger, University of Louis- 
ville Medical School, Practical Application of 
Our Vitamin Knowledge. 

Annual Banquet, Mrs. Everett Derryberry, 
Murray, With Malice Toward None. 

Nathan M. Neate, Lt. Col., Vet. Corps, U. S. 
Army, Grading of Meat, Poultry and Dairy 
Products. 

Hazel Cameron, Agricultural Experiment Sta- 
tion, West Virginia University, Study of Nutri- 
tional Status of Some College Students. 

Mary Harrington, Harper Hospital, Detroit, 
Centralized Food Control. 

Round Table Discussion, Marie Jenkins, City 
Hospital, Louisville, presiding. 

Catherine Hanley Bradley, Central Dairy 
Council, Louisville, Highlights of the Food and 
Drug Act. 

Dr. Martha Koehne, Nutrition as a Phase of 
Preventive Medicine. 


Maryland Dietetic Association. The March 
meeting was held at the Eastern High School. 
The program consisted of a continuation of 
round table discussions begun at the February 
meeting. Prior to the group discussions, the 
Community Education Section presented a mock 
radio broadcast on “Reducing” by the students 
of the Johns Hopkins Hospital. 

Maryland dietitians have taken part in broad- 
casts Saturday mornings at 10:45. The follow- 
ing topics have been discussed: “Teeth and 
Diet”, Mrs. Alice Lambert; “Diet and Old 
Age”, Mrs. Florence Johnson; ‘“The Noon Day 
Lunch’’, Elva Tatman; “Home Feeding of the 
Sick”’, Alice Jané; “Reducing”, by a group from 
Johns Hopkins Hospital; “Diet and Disposi- 
tion’, Mrs. Alice Lambert; ‘Diet and Constipa- 
tion”, Katherine Leamy; and “Planning the 
Family Menu”, Mrs. Ethel Gardner. 

At the same meeting the Diet Therapy Section 
heard Helen Baughman speak on “Tricks of the 
rade” —a discussion on calculation of special 
diets and the various methods which may be em- 
ployed to save time and simplify the process. 
Recent books of interest to therapeutic dietitians 
were also displayed and discussed. 

The Administrative Section under the direc- 
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eam 
HOSPITAL TRAYS! 


al 4 a a 
- . : 
area 


As an added fillip to the breakfust 


tray, why not serve the crisp, delicious 
cereal that’s been enriched with vita- 
mins B: and D? Not only do patients 
like the appetizing goodness of 
KELLOGG’S PEP, but those in charge of 
hospital menus know that this vitamin- 
enriched cereal helps greatly in filling 
out a well-rounded diet. Each serving 
contains 4/5 to 1/5 the minimum daily 
need of vitamin B., according to age, 
and 1 the daily need of vitamin D. 
Made by Kellogg’s in Battle Creek. 


COPYRIGHT, 1940, BY KELLOGG COMPANY 
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tion of Ruth Hoover presented the following 
program: “Employee Training”, Helen Schmidt; 
“Book Report for Personnel”, Mrs. Mary Mat- 
latt; ‘Specifications for Purchasing’, Alice Jané 
and “Discriminate Buying’’, Jessie Wetter. A 
summary followed by Alma Bering. 

Mrs. Nell Trinkle Bell resigned her position 
at the Baltimore City Hospitals and is now 
living in Salt Lake City where her husband is on 
the staff of the Salt Lake Clinic. 
is now filled by Louise Floore of Columbus, 


Her position 
Wisconsin, who recently resigned from the 
Greenville General Hospital, Greenville, S. C. 

Marguerite Nash, formerly head dietitian at 
St. Joseph’s Mercy Hospital, Fort Dodge, Iowa, 
is now at Springfield State Hospital, Sykesville, 
Maryland. 

Eleanor Cruickshank has resigned her position 
as dietitian at West Baltimore General Hospital 
and has taken charge of the food service at the 
Catonsville High School, Catonsville, Maryland. 

The state meeting of the association was held 
at the University of Maryland, College Park, 
April 13, with Dean Marie Mount and her staff 


as hostesses 


Massachusetts Dietetic Association. Mary 
C. Kelly, Hartford, 
Connecticut, schoo] lunch, spoke at the March 


cafeteria director of the 
meeting on “Sales and Financial Control in the 
Lunch” After her 


had the opportunity of meeting and talking with 


Schoo] lecture. members 
Miss Kelly at a social] hour arranged by student 
dietitians of Bostor 
juate student dietitians of Massachusetts 
Hospital are now located as follows: 
‘ French Hospital, San Francisco; 
Margaret Bruce, Davenport House, University 
of Illinois; Gertrude Hunt, Mary McLellan Hos 
Cambridge, New York; Dorothy Bartlett, 
Hitchock Memorial Hospital] 
Dorothy Messler, Faulkner Hospital, 
‘ Vincent’s Hos 


pita] 
Mary Hanover, 
nd Eleanor Downer, St 
es 
te of the Forsyth Dental Infir 
speaker at a February dinner 
Union County Dental Health 
Elizabeth. N J She was also 
for the symposium on ‘Chil 


Health” at the 


sders 


lren’s Dentistry and Dental 


neeting of the Metropolitan District of the 
March 11 
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Pearl Williams, Simmons ’38, and Martha 
Kaplinsky, Massachusetts State College ’38, are 
associate members of the Food Clinic staff of 
the Boston Dispensary. 

Helen Finkelstein of the Food Clinic staff of 
the Boston Dispensary recently addressed a 
group of mothers at Hecht Neighborhood House 
in Boston. 

Frances Stern of the Boston Dispensary is a 
member of the newly created Foods and Nutri- 
tion Section of the Massachusetts Public Health 
Association. She spoke on the Nutrition Pro- 
gram of the Y. W. C. A. at the symposium on 
health education held recently at the Y. W. 
aaa The Food 
Clinic of the Boston Dispensary set up an ex- 
hibit showing the percentage of Y. W. C. A. 
members who, during 1938-39, were receiving 
adequate amounts of protective foods. This 
was calculated from intakes determined in the 
nutrition clinic. In January Miss Stern ad- 
dressed the Home Economics Club of the Con- 
necticut College for Women, New London, on 


Clarendon Street, Boston. 


the subject, “The Dietary Management of Pa- 
tients in the Food Clinic.” 


Greater New York Dietetic Association. 
Nelda Ross, Presbyterian Hospital, New York, 
program chairman for the annual meeting of the 
American Dietetic Association to be held in New 
York City October 20-24, reports that she has 
received many ideas regarding the program. 
Suggestions are still in order, however, and Miss 
Ross is particularly interested in obtaining 
names of possible speakers. It is proposed to 
set aside one morning when the delegates may 
visit the clinics of some of the New York hospi- 
tals. The names of hospitals offering some 
special opportunity would be greatly appre- 
ciated by Miss Ross. 

Edith Barber is handling the national pub- 
licity and Eleanora Sense is the local publicity 
On February 14, Miss Barber, Miss 
Sense, and Mr. Nicholls of the Convention Bu- 


chairman. 


reau of the Chamber of Commerce, met with the 
following chairmen: Nelda Ross, program; Doris 
H. Tisdale, Standard Brands, New York City, 
hospitality; and Alta B. Atkinson, New York 
Hospital, convention. 

On March 7 the Greater New York South- 
District 
entertained the 


Home Economics Association 
Greater New York Dietetic 
Association, Social Welfare and Public Health 


eastern 
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PEPTIC ULCER 


benefited by 


KNOX GELATINE (u.s.7, 


The effectiveness of utilizing plain Knox Gelatine in treatment 
of peptic ulcer has recently been reported.* In a group of forty 
patients, 36 (or 90%) were symptomatically improved; 28 of 
these (or 70%) experienced immediate relief of all symptoms. 
Other than dietary regulation which included frequent feedings 
of plain Knox Gelatine, no medication was given except an occa- 
sional cathartic. 

This simple food regimen has the advantage of eliminating 
“alkalosis hazard” and is credited with “more prolonged neutrali- 
zation of the gastric juice?’ 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) was used in this 
study. 


PEPTIC ULCER FORMULA. Empty one envelope Knox Gelatine in 
a glass three-quarters filled with cold water or milk. Let the 
liquid moisten the gelatine. Then stir briskly and drink imme- 
diately before it thickens. Take hourly between feedings for 


oes on 
GELATINE 


1S PURE GELATINE—NEUTRAL 
NO SUGAR 


et eee eee eee eee oe es SEND THIS COUPON FOR FREE REPRINT @ come come ee oe ee oe 
* “PEPTIC ULCER —The Effect of High Protein Diet on the Behavior of 
the Disease” by Windwer and Mawrzner, Am. Jl. Dig. Dis. 5:743, 1939. 


KNOX GELATINE 
Johnstown, N.Y., Dept. 466 


Please send me above reprint. 


Address. 
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Departments, and Home Economics Women in 
Business, at Schrafft’s Restaurant, New York, 
with Dr. Hazel Munsell speaking on ‘‘Vita- 
mins.” 

On April 2 the association met at the Red 


Cross 


Pauline Murrah, 


Building, with the following program: 
nutrition instructor of the De- 
Health, New York City, “How 
Much Nutrition Does the Nurse Learn in Her 
Dietetic Course?”’; Helen Stacey, nutrition con- 


partment of 


sultant, Henry Street Visiting Nurse Service, 
“Helping Patients Adapt their Diet Orders to 
their Home Situations.” 

Emma Feeney, national chairman, Project 5, 
Professional Education Section, has requested 
that the names and addresses of all dietitians 
who would like American Dietetic Association 
membership but are ineligible due to degree re- 
quirements, as well as the credits in which the 
candidates are deficient, be sent to Dr. Anne 
Bourquin, College of Home Economics, Syra- 
cuse University, Syracuse. 

The Nominating Committee has submitted 
presidential candidates for election at the annual 
business meeting of the asscciation on May 8: 
Beatrice Braun, Presbyterian Medical Center, 
New York; and Dorothy Stevens, Post-Graduate 
Hospital and Medical School, New York. 

A hobby committee was appointed for the 
annual state meeting at Rochester. These ex- 
hibits have aroused considerable interest in the 
last few years 


At the regular May meeting of the Greater 
’ 


New York association an “Information Please’ 


period will be a part of the program. Each 


member is asked to participate by sending in 
questions with answers. The three people send- 
ing in the best set of five questions with answers 
will be the guests of the association for dinner 


that evening. 


North Carolina Dietetic Association held its 
seventh annua] meeting April 5-6 at the Robert 
E. Lee Hotel, Winston-Salem, with the following 
program 
School Health 
The Nutritionist at Work 


French Boyd, nutritionist, 
Coordinating Service, 
in the Schools 


Mabel Swanson, dietitian, Woman’s Colleg 
of the University of North Carolina, Personnel 
Administration in Food Units. 


Forrest H 


Shuford, commissioner, Depart 
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ment of Labor, Raleigh, Wages and Hours Regu- 
lations of North Carolina. 

Eloyse S. 
Schools, Greensboro, Training Employees for 
the Job. 

Tiphane Burgess, dietitian, Watts Hospital, 
Durham, Supervision of Employees. 

Elsie W. Martin, professor of dietetics, Duke 
University, Employee Records. 

R. L. Wagner, Sanatorium, City Health De- 
partment, Winston-Salem, Kitchen Sanitation. 


Milner, cafeteria director, City 


W. A. Queen, associate state chemist, State 
Department of Agriculture, Raleigh, How the 
New Food Law Aids the Buyer. 

The Virginias-Carolinas Hospital Conference, 
Banquet. 

Business Meeting and Special Nutrition 
Session. 

Dr. Robert McMillan, Winston-Salem, Di- 
etary Management in Ulcer of the Stomach. 

Elizabeth O. Meinung, head, Home Eco- 
nomics Department, Salem College, Community 
Nutritional Needs. 

Adeline Wood, New York, Trends in the 


Management of Hospital Dietary Departments. 


Oklahoma Dietetic Association. Maurine 
Grizzell completed her student dietetic intern- 
ship at the University Hospital in February and 
recently received an appointment as assistant 
dietitian at the Norton Memorial Infirmary, 
Louisville, Kentucky. 

Mrs. Josephine McCulley Barr, former thera- 
peutic dietitian at Saint Anthony’s Hospital and 
secretary of the Oklahoma Dietetic Association, 
has accepted a position as staff dietitian at the 
Veterans Hospital, Lincoln, Nebraska. 

The membership of the Oklahoma association 
has been doubled in the past year. Twenty-two 
student dietitians in training at the University 
Hospital, Saint Anthony’s Hospital, and the 
Oklahoma A. & M. College, Stillwater, have 
been accepted as junior members by the state 


association. 


Philadelphia Dietetic Association met on Feb- 
ruary 13 with the following program: “Present 
Day Diets of American Families”, Dr. Hazel K. 
Stiebeling, senior food economist, Bureau of 
Home Economics, Washington, D. C.; and 
“Newer Drugs with Special Reference to Sul- 
fanilamide and its Derivatives”, Dr. John A. 
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HOW MANY OF THESE 
CEREALS DO YOU SERVE 
TO YOUR PATIENTS? 


POST TOASTIES—the 
better corn flakes. 
Made from tender 
hearts of corn—de- 
lightfully flavored. 


WHOLE BRAN SHREDS 
—Provide needed bulk 
inthe diet. Full-strength 
bran in its most deli- 
cious form. 
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GRAPE-NUTS—a great 
favorite. Different in 
taste and texture. Made 
from two grains— 
wheat and barley. 


HUSKIES — whole 
wheat flakes—a good 
cereal source of vita- 
mins B, and G. A real 
taste thrill in cereals! 


GRAPE-NUTS FLAKES 
—the same famous 
Grape-Nuts flavor in a 
popular new form. 
Crisp and appetizing! 


POST'S 40% BRAN 
FLAKES. They have a 
delicious nut-like fla- 
vor. Act as a gentle 
regulator, too. 


ADD VARIETY TO YOUR BREAKFAST 
MENUS WITH THESE TASTY, 
LOW-COST CEREALS 


Vary your menus 


by serving a different 


Post Cereal every morning. 


For tempting variations—serve Post 
Cereals with sliced, stewed or fresh 
fruits. It’s a delicious combination that 
pleases the dullest appetites. 


INDIVIDUAL paausee: 
FOR BETTER SERVI 
ouble—serve Post 
dual Packs. Cello- 


eep their finer 
ntains 


Save time and tr 
Cereals in Indivi : 
hane wrapped to 
an fresher! Each package 
the right amount for one patient. 


POST CEREALS 


PRODUCTS OF GENERAL FOODS 


The General Foods man who calls 
on you is trained to be helpful on 


GENERAL FOODS 
INSTITUTION DEPT. C. 
250 Park Avenue, 
New York, N.Y. 


@ Other General Foods Products 
include: Jell-O, Jell-O Puddings, 
Postum, Baker’s Chocolate and 
Cocoa, Maxwell House Coffee, 
Minute Tapioca. 
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Kolmer, 


ity Hospital 


professor of medicine, Temple Uni 


Because of the illness of Dr 


Esther 


ver 
Stiebeling, her paper was read by Dr. 
r at the bureau. 

of Florence fT Wil 


Swain, Philadelphia Public Schools, 


Phipard, co-worke 

Due to the resignatior 
liams, L. F 
has been appointed chairman of the membership 
committee for remainder of the 


On Marct 


ior dinner at 


year 
12 a number of the members met 
re Pauline 
New York City 
spoke on “A Nutri- 
City Health Depart- 


vuffers Restaurant whe 


iltant, 


I ot 
Murrah, nut 

Department of 
tionist at Work 


ment 


Pittsburgh Dietetic Association met March 5 
. Western Penn 


Charlotte Addison, director 


litorium of the 


Department of the hospital 
The speaker of the evening 
rong of Westerr 


ct, “‘Research in 


Pennsylvania 
Me > 


dle 


titian of the Presby- 
he Pittsburgh 


terian Hospital and president of t 


Dietetic Association, entertained the executive 


the 


( he on 


the 


committee at a lur at hospital, at 


whic time plans tor 


pla annual banquet were 


iscussed 


The bar quet was held April 2 


Cy Hunger 
enter 
ed Edith 
Langille, chief dietitian of the Allegheny General 
Hospital] 


ford, cartoonist for the Pittsburgh Press, 


tail vith his amusing word pictures. 


was Chairman of the banquet and in 


' 
all arrangements. 


Loventrice Turner, assistant dietitian of the 
Wester: 
of a recent paper on “The Diet in Sulfanilamide 


Modern Hospital 


Pennsylvania Hospital, is the author 
Pherapy” is 


‘The annual 
Madison 
30, with the following program 
Zuill, director of 
ity of Wisconsin, Advancing 
Dietitians 


Wisconsin Dietetic Association. 
was held at the Loraine Hotel 
home economics 
Pro 
aining tor 
ighaus 


veri protessor ol medicine 


rsity of Wisconsin, Nutrition in Rela 
Glands 

vn, Administration 

Wenger 
Prof 


Diet The rapy 


the endocrine 


Ellen Community Education 


hler ssional Education 
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Edwin E 
versity of Wisconsin, Health Security. 


Witte, professor of economics, Uni- 


A. O. Wilmot, Federal Surplus Commodities 
Corporation, The Food Stamp Plan. 

Dinner meeting, speaker to be announced. 

Conrad A 
istry, University of Wisconsin, The Vitamin 


Elvehjem, professor of biochem- 


B Complex and Practical Nutrition 

John M. Fargo, assistant professor of animal 
husbandry, University of Wisconsin, Ten- 
derizing Meat. 

G. H. Rieman, associate professor of genetics, 
horticulture and plant pathology, Uni- 
versity of Wisconsin, Quality in Wisconsin 
Potatoes. 

Wisconsin was represented at the Hospital 

Continuation Course in Dietetics at the Uni- 

versity of Minnesota by Doroth Belknap, Mrs. 

L. R. Boies, Vivian Brown, Winona Cruise, 

Helen Ehlert, Theresa Goetz, Doris Johnson, 

Ethel Keating, Mayme Lenzmeier, Susan West, 

and Janet Wing. 

Dietetic Association they were entertained at a 

Dr. Martha Koehne 


As guests of the Minnesota 


dinner, with as guest 
speaker. 

Mayme Lenzmeier, former dietitian at St. 
Joseph’s Hospital, Ashland, is now dietitian at 
Kaukauna. 
tion at St. Joseph’s Hospital has been filled by 
Mrs. 


Mrs. John Sazma, the former Janice Cline, 


Riverview Sanatorium, Her posi- 


Volburg Kruschwitz. 


is now living in Bloomer, Wisconsin. 

Isla Jepson and June Reiss were hostesses for 
the January meeting at the Madison General 
Hospital’s new nurses’ home, where Mr. Christy 
of the Y. M. C 


linquent boys. 


\. spoke of his work with de- 


The February meeting of the Madison dieti- 
tians consisted of a joint session with the Home 
Economics Club 

\bby Marlatt has returned from her vacation 
in Washington, D. C 
of her brother 

Ruth 


, Where she was a guest 


Kowert, a graduate of Milwaukee- 
College who trained at the Uni- 
versity of Michigan Hospital, is now dietitian 
at the Municipal Hospital, Waukesha. 
Dorothy 


Downer and 


a graduate of Milwaukee- 


George 
Downer College, who trained at the University 


of Chic ago Clinics now at the Milwaukee 


1S 


County Institutions 


Blanche Lamm has accepted a position in 


Miami, Florida 
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BE SURE YOUR DISHES, GLASSES, SILVER ARE 


a aa 


@ No food you serve is half as appetizing as it could be, if it 
looked it! And no food can look its best when served with filmy 
dishes, fogged glassware, dull silver. 

But how to get rid of that insidious lime film that seems to have 
an affinity to dishes, glasses, silver no matter how carefully they’re 
washed? And how to do it without increase in your dishwashing 
costs? Simple! Use Super Soilax in your dishwashing water! 

Super Soilax is no ordinary dishwashing compound. It pre- 
vents the precipitation of hard water lime salts, holds them in 
solution, insures free-rinsing and leaves dishes shining, glasses 
crystal-clear, silver sparkling. And Super Soilax does this at a 
lower cost per month than many compounds selling for far less 
per pound! 

Get the facts. Call in the Super Soilax representative. Or write 
Economics Laboratory, Inc., St. Paul, Minn. No obligation. 


UTD 


ASU OR LC CM ed 


LU Mee) 


i’s CONCENTRATED, that’s why one 
pound of Super Soilax does more work 
than ordinary dishwashing compounds... 
and does it more thoroughly! 


so yt 


A NEW CHEMICAL in Super Soilax 
it form a more clear, more freely-rinsing 
solution ... quicker! It saves you time, 
trouble and money in your dishwashing. 


makes 


FREE! The special, patented waste-pre- 
venting Super Soilax Automatic Hydraulic 
Dispenser is loaned free to all Super 
Soilax users. 


FREE! Super Seilax servicing by trained 
Super Soilax representatives is your assur- 
ance of a smoother-running, more trouble. 
free dishwashing operation 


In writing to advertisers, please mention the journal—it helps.) 
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Ethel Keating has returned from a vacation 
trip to Guatemala. 


News from our Advertisers and Exhibitors. 
According to Mead Johnson & Company, Evans- 
ville, Indiana, many do not know that psy- 
chology is more important than flavoring in 
persuading children to take cod liver oil. Some 
mothers fail to realize, so great is their own dis- 
taste for cod liver oil, that most babies will not 
only take the oil if properly given but will 
actually enjoy it. Proof of this is seen in or- 
phanages and pediatric hospitals where cod liver 
oil is administered as a food in a matter of fact 
manner, with the result that refusals are rarely 
encountered. The mother who wrinkles her 
nose and “makes a face’ of disgust as she 
measures out cod liver oil is almost certain to 
set the pattern for similar behavior on the part 
of her baby. Most babies can be taught to take 
the pure oil, as Eliot points out, if the mother 
looks on it with favor and no unpleasant asso- 
ciations are attached to it. If the mother her- 
self takes some of the oil, the child is further 


For about two years, ultraviolet lamps have 
been in use in industrial and commercial food 
storage, notably in meat refrigerators and bak- 
erles. It seems to be a way to make good 
refrigerators better and to improve conditions 
in poor ones. The following claims of the 
manufacturers seem to be well proved: 

1. Ultraviolet light prevents the formation of 
odors. The writer has seen an old wooden re 
frigerator, used for the storage of fish and fitted 
with these lamps, which has no odor. 

2. A box provided with these lights can be 
run at a temperature eight or ten degrees higher 
than would otherwise be advisable. In some 
cases this will be a saving on refrigeration cost. 
It also increases the humidity of the box, thereby 
decreasing shrinkage. 

3. It prevents spoilage, and cuts down the loss 
by trimming of meat. The amount which it is 
necessary to trim off of meat is very small, even 
though the meat may have hung for some time 

4. It prevents mold. This is of especial ad 
vantage in bakeries and bread storage rooms, 
but mold has been troublesome in many refrig 


erators as wel! 


Have You Heard? 


[Vol. 16 


encouraged. The dose of cod liver oil may be 
followed by orange juice, but if administered at 
an early age, usually no vehicle is required. The 
oil should not be mixed with the milk or the 
cereal feeding unless allowance is made for the 
oil which clings to the bottle or the bowl. On 
account of its higher potency in vitamins A and 
D, Mead’s Cod Liver Oil Fortified with Perco- 
morph Liver Oil may be given in one-third the 
ordinary cod liver oil dosage, and is particu- 
larly desirable in cases of fat intolerance. 
Onondaga Pottery Company, Syracuse, N. Y., 
are featuring their Syracuse Econo-Rim China 
for hospitals, sanatoriums, restaurants and cafe- 
terias. As they say, cafeteria patrons can 
carry more, therefore they will buy more food. 
This china has the same food area as conven- 
tional china, yet it requires 36% less table space 
and makes food portions look larger. Chipping 
is practically eliminated and breakage reduced 
toanewlow. Hospitals and sanatoriums report 
that the improved appearance that Econo-Rim 
brings to trays is important because it helps to 
stimulate the appetites of their patients. 






5. It dries up a damp and dripping box. 

The cost of such an installation is not ex- 
orbitant, and commercial establishments which 
have tried the lamps feel that they more than 
save their cost, and at the same time improve 
food storage conditions. Institutions are usu- 
ally conservative, and often lag behind industry 
in the adoption of new methods. It would be 
interesting to know whether many dietitians 
have tried ultraviolet lighting of refrigerators in 
institutions, and what their experience has been. 


>><~< 


There is a new plate cover on the market 
which has a number of ingenious features. This 
cover comes in aluminum, stainless _ steel, 
or silver, and fits several sizes of plate. It is 
intended to keep hot foods hot or cold foods 
cold, It is made in three parts: 

1. The metal cover which fits over the edge 
of the plate, with a hole in the center for the 
escape of steam. This cover has indentations 
in its edge to prevent the sealing of the plate to 
the lid 


2. An outer cover, also metal, which fits 
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1 Here in sun-drenched Hawaii grow the finest, most delicious 
pineapples in the world. On the Dole plantations pine- 
apples are picked only at the peak of sun-ripened perfec- 
tion—when they are richest in flavor and nutritive elements. 


THERE 1S NOTHING ADDED 10 


DOLE PINEAPPLE JUICE 


2 Dole Pineapple Juice is pure fruit juice—undiluted 
and unsweetened—and packed without pre- 
servatives. The exclusive Dole Fast-Seal Vacuum 
Packing process retains to a high degree the fresh 


fruit goodness. 


+ <3). 


3 Tempting to finicky appetites and easily assimilated, 
Dole Pineapple Juice is a recommended beverage for in- 
valids, convalescents and children. It is high in quickly 
available food energy, potentially alkaline, a good source 


of vitamins B and C, and contains vitamin A. 
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tightly on the first, and which has a smaller 
hole in the center. The theory of the double 
cover is not only that the dead air space between 
the two sections acts as insulation, but also that 
since the outer cover cools first, steam rising 
from the food condenses on the under side of 


this cover, and water runs down between the 
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the following faults corrected: There are three 
If either 
metal piece becomes dented, they may not fit 


pieces to wash and keep together. 
together. The sizes shown at present are too 
large for salads and desserts for tray service, 
therefore the cover could seldom be used as a 
cold cover on hospital trays. 


two layers of cover rather than into the food. 
— ° 7 4 ° >>-~<~< 
rhis outer cover is flat on top, with a rimmed 


edge, so that another plate can be set on top of bee ; t . o 
i i} ere The Home Service Center of the Woman’s 
it to conserve space and heat . A . 4 

: Home Companion recently distributed a de- 


3. A bakelite cup which fits into the opening 


tailed and comprehensive circular on the various 
The 
Reci- 


in the lower cover is intended to carry a small , . . 
: ; : s F : types of domestic and imported cheeses. 
piece of dry ice when the cover is used for cold ,-_, : : 
E F list is one of the most complete yet seen. 

As cold air tends to fall, 


over the food cools it or keeps it cool. 


foods. this cold unit 


pes are included. 


A dietitian who tried out a sample cover for >>~<~ 


us makes ihe following report: ' : , E 
Food Industries carries formulae for 
quantity food production in each issue. 
of the 


others are primarily for food manufacturers. 


now 
the 


under side of the outer jacket, as advertised 


The steam actually does condense on . 
Some 


formulae are of interest to dietitians; 


The cover seems to hold heat neither better nor 
worse than the old type of plate cover; however, ere . Sees eee de 
the sample tried was aluminum, which is a metal Dietitians setting up specifications for food 
purchasing will be interested in the color plates 
the These 


plates are excellent -eproductions of the illustra- 


with too high a rate of heat conductivity to be 


ideal for this purpose. Storage might prove to appearing in same publication. 


be a problem, but the covers will stack—they 


are claimed to have “‘a fifty per cent stackage”. tions appearing in Dictionary of Color by Maerz 


This is a good idea, but needs to have some of | and Paul. 


 cdbitions 


The problem 


with their inspiration have their perils also. 
in all ancient and picturesque foundations is to 
temper admiration of the past with hope and faith in the future; 
to realize that what has been done in any kind can never be done 
again; that the old works cannot be reached and can scarcely be 
approached by copying them; and that the illumination of the 
past must be used to discover paths ever new. Happily we can 
meditate on masterpieces without fixing our eyes backwards: as 
did their creators so we likewise must press on to new interpreta- 
tions, new conceptions; from our forerunners we must learn their 
prophetic vision, seeing in them the love of truth which prevailed 
over the fear of error and the shackles of conventions, and the 
method of discipline and renunciation by which we also, represent 
ing the large and vital lines of nature, nature which never halts 
ind never forgets, may endeavor to rise above the reach of Time 

T. Clifford Allbutt, M.D.: On Education. London 


Macmillan Co., Ltd. 19006, p. 22 


Professional 


) 
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™ Jim Vaughan 


Electric Meat, Fish and Bone Cutter 


The “Jim Vaughan” is gaining increased popularity and favor among 
leading dietitians. There are many good reasons why this modern 
piece of equipment is rapidly taking its place in the modern hospital 
kitchen. 


The Saving of Meats. The uniform and controlled 
cutting of meats, fish and other meat products on ‘Jim 
Vaughan” result in equal and, therefore, more portions 
out of a given amount of meat. Users claim savings 
of 5 to 20% on their meat bills. 


“Jim Vaughan” is Always Ready. The ‘Jim 
Vaughan” is always ready for work. It doesn’t require 
highly skilled or experienced help. It insures having 
portions ready when the chef wants them. 


“Jim Vaughan’ Cuts Many Foods. “Jim Vaughan” 
cuts beef, veal, lamb, pork, fish, bones, or poultry—fresh 
or roasted, may be split. Besides such meats, “Jim 
Vaughan” also is extensively used on many other 
products to cut and divide them into uniform portions. 


The Saving of Time. ‘Jim Vaughan’ saves 50 to 
80% of the time required for cutting. Such saving 
of time quickly pays for a ‘Jim Vaughan.” 


May we send you some more 
information on our product? 


“Jim Vaughan” Company 


732-738 N. Franklin Street 
Chicago, Illinois 
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WHO’S WHO IN THIS ISSUE 


C. N. H. Long, M.D., D.Sc., now Sterling 
professor of physiological chemistry at Yale 
University, was appointed professor of physi- 
ological chemistry there in 1936, succeeding 
the late Professor Lafayette Mendel. In 1921 
1925 Dr. Long worked with Professor A. V. Hill 
at the University of Manchester and University 
College, 


muscle physiology. 


London (England), on problems of 
In 1924 he received the 
M.S. degree from the University of Manchester 
and in 1925 he was appointed to the post of first 
lecturer in medical research and later assistant 
professor of medical research and director of 
hospital McGill University. 
Here he continued with his work on muscle 
metabolism and the relation of the hypothalmic 


laboratories at 


nerve centers to the sympathetic nervous system 
and obtained the M.D. degree in 1928. 
while serving as the first director of the Cox 
Institute Medical Research at the Uni- 
versity of Pennsylvania, he investigated the 
of the 
pituitary to metabolism. 


Later 
for 


relation adrenal cortex and anterior 

The subject presented by Dr. Long in this 
JourRNAL, that of the influence of the endocrine 
glands on metabolism, has been one of his major 
interests at Yale, his recent work on the adrenal 
cortex and carbohydrate metabolism having 
excited a great deal of interest. 


W.D.Sansum, M.D., Rush Medical College, 
is well known among physicians and dietitians 
as an authority on diabetes and diseases of 
metabolism. Since 1920 Dr. Sansum has been 
director of the Potter Metabolic Clinic, Cottage 
Dr. San 


sum is a fellow of the American College of 


Hospital, Santa Barbara, California. 


Physicians and member of his national, county 
and state medical associations. He is the senior 
author of several authoritative publications, 
including The Normal Diet and The Treatment 
of Diabetes Mellitus with Higher Carbohydrate 
Diets, and more recently (1939), a Manual for 
Diabetic Patients 


Jean Hawks, Ph.D., is assistant professor 


of nutrition in the Department of Foods and 


Nutrition, Michigan State College. Merle M. 
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Bray was Dr. Hawks’ laboratory assistant for 


five years. 


Jeanne Martin Voorhees, Bar- 
bara Veley and Christine Carlson were grad- 
uate students in the department at the time the 
Mrs. Voorhees and 
Miss Veley are graduates of Michigan State 


study reported was made. 


College and Miss Carlson of the University of 
Nebraska. 
specialist with the Farm Security Administra- 
Miss Carlson is 
extension specialist in food and nutrition in 
Ohio. Marie Dye, Ph.D., is well known to 
members of the American Dietetic Association as 
a contributor to this JoURNAL and as chairman 
of committees in the Association. 


Miss Veley is home management 


tion in Gaylord, Michigan. 


Walter S. McClellan, M.D., is medical 
director of Saratoga Spa, associate professor of 
medicine, Albany Medical School, Albany, New 
York, associate attending physician, Albany 
Hospital, chairman, Committee on Spas and 
Health Resorts, American Congress of Physical 
Therapy, and member of Committee of Spas and 
Health Resorts, American Medical Association. 
He is a member of the American Physiological 
Society, American Heart Association, and his 
city, county and state and the American Medical 
Dr. McClellan was the author 
of the widely quoted paper ‘‘The Effect of the 
Use of Exclusive Meat Diets on 
Two Men” published in this JourNAL. 


Association. 


Prolonged 


Mildred L. Jones is supervisor of food service 
in the Women’s Dormitories at Michigan State 
College and assistant professor of Institution 
Administration. She teaches a course in Insti- 
tution Equipment. Miss Jones received the 
B.S. degree from Battle Creek College, and the 
Before 


coming to Michigan State College Miss Jones 


M.S. degree from Iowa State College. 
was a hospital dietitian. 


Ruth Bowden, B.S., University of Nebraska, 
is chief dietitian at The Sansum Clinic, Santa 
She is a member of the 
California Dietetic and the American Dietetic 


Barbara, California. 


Associations. Miss Bowden has been co-author 


with Dr. W. D. Sansum and other members 
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Eleven Correct Sizes— 


it for 


Bar- e 
grad. One for Every Service 
le the 

s and Cafatrays provide all the 

State qualities demanded in the 

ity of perfect hospital tray—they 

‘ment are light, tough, attrac- 

istra- tive, quiet, sanitary. The 

on is special composition from 

on in which they are made is non- 

n to porous and the rich grained 

ion as mahogany design is a part 


rman of the material itself. 


Ask your equipment dealer—and 
demand genuine CAFATRAYS. 
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a BREWERS YEAST EXTRACT 


. VITAMIN COMPLEX =- W734 min B Complex 


EXTRINSIC FACTOR 
Easily Administered 


ey 
Zaps 


A wealth of medical literature contributes evidence that adequate nu- 
trition requires the whole of the vitamin B complex and that Vegex sup- 
plies it in a dependable easily administered form. Vegex is a natural 
source of the whole vitamin B complex. It is the autolyzed extract of 
gtain grown brewers’ yeast. The meat-like flavor of Vegex is character- 
istic of autolyzed yeast proteins but it is meat free. 


A scant teaspoonful in a cup of hot water makes an instant bouillon. 
Or it may be added to other soups, stews, gravies and a little Vegex 
creamed with butter or cream cheese makes a delicious sandwich spread. 


A jar of Vegex and literature will be sent on request. 


VITAMIN FOOD CO., INC. * VEGEX, INCORPORATED 
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of the staff of a number of papers and several 1935, and completed her student training at 
books, the latest being a Manual for Diebetic the Western Pennsylvania Hospital, Pittsburgh, 
Patients with Drs. Sansum and Koehler. in 1936. The following year she was assistant 
stat dietitian at the same hospital and since 

Josephine Wegley received the B.S. degree 1938 has been dietitian in the Renziehausen 
from Hood College, Frederick, Maryland, in Ward of the Children’s Hospital, Pittsburgh, 


The basic course in biochemistry 


was taught during the first vear in all but three schools, where it 
was given in the second year. Eight of sixty-three schools con- 
tinued instruction into the second year, and in five of these two 
included instruction in dietetics....Of seven departments of 
biochemistry which gave additional required courses, two were 
given in applied biochemistry, two in dietetics, and one each in 
clinical diagnosis, blood chemistry, and nutrition during the third 
and fourth years. While elective courses in research, seminar, 
nutrition, and pathologic chemistry were offered by many de- 
partments, they were taken by medical students in only eighteen 
schools. In thirteen of the twenty-seven departments giving 
such instruction, graduate students enrolled and usually engaged 
in biochemical research. 

In the biochemical laboratory the medical student has the 
opportunity to develop habits of accuracy and precision. Ap- 


proximately four-fifths of the departments stressed instruction 





in quantitative analysis. Slightly less than one-half emphasized 
the chemical aspects of metabolism, nutrition and diet, or vita- 
mins.—Excerpt from Chapter X, Biochemistry, Medical Education 
in the United States 1934-1939. Prepared for the Council on Medi- 


cal Education of the American Medical Association, pp. 13 
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